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CARE OF ALASKAN MENTALLY ILL 


THURSDAY, APRIL 21, 1955 


Hovuss or REPRESENTATIVES, 
SUBCOMMITTEE ON TERRITORIAL AND INSULAR AFFAIRS, 
OF THE COMMITTEE ON INTERIOR AND INSULAR AFFAIRS, 
Washington, D. C. 

The subcommittee met, pursuant to call, at 10: 08 a. m., in the com- 
mittee room, New House Office Building, Hon. Leo W. O’Brien 
(chairman) presiding. 

Mr. O’Brien. The hearing will come to order. 

The hearing is on four bills: H. R. 610 by Mr. Bartlett, H. R. 5092 
by Mrs. Green, To provide for the hospitalization and care of the 
mentally ill of Alaska, and for other purposes; and H. R. 3991 by 
Mr. Bartlett and H. R. 5093 by Mrs. veda, providing for the loca- 
tion, establishment, construction, equipment, and operation of a hos- 
pital for the mentally ill of Alaska. 

(The bills referred to follow :) 


[H. R. 610, 84th Cong., 1st sess.] 


A BILL To provide for the hospitalization and care of the mentally ill of Alaska and for 
other purposes 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That this Act may be cited as the “Alaska 
Mental Health Act.” 

TABLE OF CONTENTS 


TITLE I—GENDPRAL PROVISIONS 


Sec. 2. Purpose. 

Sec. 3. Definitions. 

Sec. 4. Powers of the Secretary. 
Sec. 5. Payment of expenses. 


TITLE II—HOSPITALIZATION, CARB, AND DISCHARGE OF PATIENTS 
CHAPTER 1. VOLUNTARY HOSPITALIZATION 


See. 6. Authority to receive voluntary patients. 
See. 7. Discharge of voluntary patients. 
Sec. 8. Voluntary patient’s right to discharge on application. 


CHAPTER 2. INVOLUNTARY HOSPITALIZATION 


Sec. 9. Authority to receive involuntary patients. 
Sec. 10. Hospitalization on medical certification ; standard nonjudicial procedure. 
. Hospitalization without endorsement or medical certification ; emergency procedure. 
See. 12. Hospitalization upon court order ; judicial procedure. 
Sec. 18. Hospitalization by an agency of the United States. 
Sec. 14. Temporary detention. 


CHAPTER 3, POST ADMISSION PROVISIONS 


15. Notice of hospitalization. 

Sec. 16. Medical examination of newly admitted patients. 

17. Convalescent status: rehospitalization. 

See. 18. Discharge of involuntary patients. 

Sec. 19. Right to discharge of involuntary patients; application for judicial determination. 
Sec. 20. Petition for reexamination of order of hospitalization. 

Sec. 21. Transfer of patients generally. 

Sec. 22. Nonresident patients. 

Sec. 23. Detention pending judicial determination. 

Sec. 24. Discharge of a patient hospitalized pursuant to criminal action. 
Sec. 25. Provision for personal needs of a patient on release or discharge. 
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CHAPTER 4. GENERAL 


Sec. 26. Notice of admission and discharge. 


See. 27. Appeal from a decision or order of United States Commissioner. 
Sec. 28. Transportation. 

Sec. 29. Right to humane care and treatment. 

Sec. 30. Right to communication and visitation ; exercise of civil rights. 
Sec. 31. Unwarranted hospitalization or denial of rights ; penalties. 

Sec. 32. Writ of habeas corpus. 

Sec. 33. Disclosure of information. 

Sec. 34. Fees and expenses for judicial hospitalization. 


TiTLe III—MISCELLANEOUS PROVISIONS 


See. 35. Laws repealed. 
Sec. 36. Separability. 
See. 37. Authorization of appropriations. 


TITLE I—GENERAL PROVISIONS 
PURPOSE 


Sec. 2. The purpose of this Act is to establish an integrated, modern program 
for the hospitalization, care, and treatment of residents of and persons in 
Alaska who are mentally ill. 

DEFINITIONS 

Sec. 3. As used in this Act— 

(a) The term “Alaska” means the Territory of Alaska. 

(b) The term “designated examiner” means a licensed physician registered 
by the Secretary as specially qualified, under standards established by him 
for the purposes of this Act, in the diagnosis of mental or related illness. 

(c) The term “Governor” means the Governor of Alaska. 

(d) The term “head of a hospital” means the individual in charge of a hos- 
pital, or his designated representative, except that when the individual in charge 
of a hospital is not a licensed physician, authority placed in the head of a hospital 
by this Act which involves in major part the exercise of medical judgment shall 
be exercised by the highest licensed medical official of the hospital. 

(e) The term “hospital’’ means a public or private hospital or institution or 
part thereof, equipped and otherwise qualified to provide inpatient care and 
treatment for the mentally ill. 

(f) The term “individual,” as used in sections 6 and 9, means a resident of 
or a person in Alaska. 

(g) The terms “interested party” or “interested parties” include the legal 
guardian, spouse, parent or parents, adult children, other close adult relatives, 
or an interested, responsible adult friend of a mentally ill individual or a patient. 

(h) The term “licensed physician” means an individual licensed under the 
laws of Alaska to practice medicine or osteopathy ; a medical officer of the Gov- 
ernment of the United States while in Alaska in the performance of his official 
duties ; or a medical officer of the Territory of Alaska. 

(i) The term “mentally ill individual” means an individual having a psychi- 
atric or other disease which substantially impairs his mental health or an 
individual who is mentally defective or mentally retarded. 

(j) The term “patient” means a resident of or person in Alaska qualified 
under this Act for hospitalization as a mentally ill individual. 

(k) The term “police officer,” when used in connection with cases which 
involve individuals who, because of mental illness, are likely to injure them- 
selves or others if allowed to remain at liberty, includes a United States marshal. 

(1) The term “resident of Alaska” means (i) a person who has lived con- 
tinuously in Alaska for one year immediately preceding his admission as a 
patient or immediately preceding his becoming a proposed patient, or (ii) a 
person who has a present intentiou to make Alaska his home for an indefinite 
period of time. Such intention may be evidenced by prior statements or it may 
be implied from facts which show that the person does in fact make Alaska 
his permanent home. A married woman shall be capable of establishing a legal 
residence apart from her husband, and an unemancipated child under twenty-one 
years shall take the legal residence of the parent or guardian with whom he is 
actually living on an indefinite basis. 

(m) The term “Secretary” means the Secretary of Health, Education, and 
Welfare or his designated representative. 

(n) The term “State” or “States” includes the States, the District of Colum- 
bia, the Territories and possessions of the United States, the Commonwealth 
of Puerto Rico, and any political subdivisions thereof. 
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(o) The term “United States Commissioner” means the United States Com- 
missioner, appointed pursuant to section 6 of the Act of June 6, 1900 (31 Stat. 
323; 48 U. S. C., sec. 104), for the precinct in which the mentally ili individual 
is located. 


POWERS OF THE SECRETARY 


Sec. 4. In addition to such authority as may be conferred upon him by other 
sections of this Act, the Secretary is hereby authorized— 

(a) to utilize Government institutions or to enter into contracts with any 
hospital or sanitarium in Alaska or in the continental United States sub- 
mitting the lowest responsible bid for care, treatment, and custody of any 
individual who is qualified under terms of this Act; 

(b) to maintain a qualified medical officer to exercise overall supervision 
of the care of patients at such hospital or hospitals ; 

(c) to prescribe the form of applications, records, reports, and medical 
certificates required by this Act, and the information to be contained 
therein ; 

(d) to require reports from the head of a hospital concerning the care 
of patients ; 

(e) to visit each hospital to review methods of care for all patients; 

(f) to investigate by personal visit complaints made by a patient or an 
interested party on behalf of a patient; and 

(g) to establish such rules and regulations not inconsistent with the pro- 
visions of this Act as he may find to be reasonably necessary for the proper 
and efficient administration of this Act. 


PAYMENT OF EXPENSES 


Sec. 5. (a) It shall be the duty of a patient, or his legal representative, spouse, 
parent, adult children, in that sequence, to pay or contribute to the payment of 
the charges for the care or treatment of such patient in such manner and pro- 
portion as the Secretary may find to be within their ability to pay: Provided, 
That such charges shall in no case exceed the actual cost of such care and treat- 
ment. The order of the Secretary relating to the payment of charges by persons 
other than the patient, or his legal representative, shall be prospective in effect 
and shall relate only to charges to be incurred subsequent to the order: Provided, 
however, That if any of the above-named persons willfully conceal their ability 
to pay, such persons shall be ordered to pay, to the extent of their ability, charges 
accruing during the period of such concealment. The Secretary may cause to 
be made such investigations as may be necessary to determine such ability to 
pay, including the requirement of sworn statements of income by such persons. 

(b) As used in subsection (a), the term “actual cost of care” shall mean 
either the rate provided for by a contract entered into pursuant to section 4 
of this Act, or, in the absence of such contract, a per diem rate fixed by the 
Secretary. 

(c) The Secretary is authorized to accept from any interested party any 
payment for the care and treatment of any patient, even if such payment is 
not required by an order of the Secretary under subsection (a), so long as the 
total payments received under subsection (a) and this subsection do not exceed 
the acutal cost of care and treatment. 


TITLE II—HOSPITALIZATION, CARE, AND DISCHARGE OF PATIENTS 


CHAPTER 1—VOLUNTARY HOSPITALIZATION 
AUTHORITY TO RECEIVE VOLUNTARY PATIENTS 


Sec. 6. The head of a hospital is authorized to admit for observation, diagnosis, 
care, and treatment any individual who is mentally ill or has symptoms of 
mental illness and who, being sixteen years of age or over and of such mental 
condition as renders him competent to make such application, applies therefor, 
and any individual under sixteen years of age who is mentally ill or has symp- 
toms of mental illness, if his parent or legal guardian applies therefor in his 
behalf. 


DISCHARGE OF VOLUNTARY PATIENTS 


Sec. 7. The head of a hospital shall discharge any voluntary patient who has 
recovered or whose hospitalization he determines to be no longer advisable. 
He may also discharge any voluntary patient, and the Secretary may order such 
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discharge, if to do so would contribute, in the judgment of the head of the 
hospital or the Secretary, to the most effective use of the hospital in the care 
of the mentally ill. 


VOLUNTARY PATIENT'S RIGHT TO DISCHARGE ON APPLICATION 


Sec. 8. (a) A voluntary patient who requests his discharge or whose discharge 
is requested, in writing, by an interested party shall be discharged forthwith by 
the head of a hospital except that— 

((1) if the patient was admitted on his own application and the request 
for his discharge is made by a person other than the patient, discharge shall 
be conditioned upon the agreement of the patient thereto; 

(2) if the patient, by reason of his age, was admitted on the application 
of another person, his discharge prior to becoming sixteen years of age may 
be conditioned upon the consent of his parent or legal guardian; or 

(3) if the Secretary or the head of a hospital within forty-eight hours from 
the receipt of a request for the discharge of a voluntary patient, files with 
the appropriate United States Commissioner, whether in session or in vaca- 
tion, a certification that in his opinion the discharge of the patient would 
be unsafe for the patient or others, the discharge may be postponed for as 
long as the United States Commissioner determines to be necessary for the 
commencement of proceedings for judicial hospitalization, but in no event 
for more than five days: Provided, That if the United States Commissioner 
finds that because of circumstances beyond his control, proceedings for 
judicial hospitalization cannot reasonably be instituted in such time, the 
discharge may be postponed for a period not to exceed fifteen days. 

(b) Notwithstanding any provision of this Act, except for section 22, pro- 
ceedings for judicial hospitalization of a voluntary patient shall not be com- 
menced unless discharge of the patient has been requested by him or by an 
interested party on his behalf. 


CHAPTER 2—INVOLUNTARY HOSPITALIZATION 
AUTHORITY TO RECEIVE INVOLUNTARY PATIENTS 


Sec. 9. The head of a hospital is authorized to receive therein for observation, 
diagnosis, care, and treatment any individual whose admission is applied for 
under any of the following procedures : 

(a) Hospitalization on medical certification; standard nonjudicial procedure ; 

(b) Hospitalization without endorsement or medical certification ; emergency 
procedure; or 

(c) Hospitalization upon court order; judicial procedures. 


HOSPITALIZATION ON MEDICAL CERTIFICATION ; STANDARD NONJUDICIAL PROCEDURE 


Sec. 10. (a) Any individual may be admitted to a hospital upon— 

(1) written application by an interested party, by a health or welfare 
officer, by the Secretary, or by the head of any institution in which the 
individual may be, and 

(2) a certification by a licensed physician that he has examined the 
individual and is of the opinion that— 

(a) the individual is mentally ill; and 

(b) because of his illness is likely to injure himself or others if 
allowed to remain at liberty; or 

(c) is in need of care in a hospital, and because of his illness, lacks 
sufficient insight or capacity to make application therefor. 


An individual for whom such a certificate has been issued may be admitted to 
a hospital on the basis thereof at any time before the expiration of fifteen days 
after the date of examination. 

(b) Any health, welfare, or police officer, or any person deputized by a United 
States Commissioner, shall have authority to take the individual into custody 
and transport him to a hospital, if the certificate by the licensed physician states 
a belief that the individual is likely to injure himself or others if allowed to 
remain at liberty, and if the certificate is endorsed for such purpose by the 
Secretary or by a United States Commissioner. 
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HOSPITALIZATION WITHOUT ENDORSEMENT OF MEDICAL CERTIFICATION ; EMERGENCY 
PROCEDURE 


Sec. 11. Any health, welfare, or police officer who has reason to believe that— 
(a) an individual is mentally ill, and because of his illness, cannot be 
allowed to go unrestrained pending examination and certification by a 
licensed physician ; or 
(b) an individual, who has been certified under section 10 as likely to 
injure himself or others, cannot be allowed to go unrestrained pending the 
endorsement of the certificate as provided in that section, may take the 
individual into custody, apply to a hospital for his admission, and transport 
him thereto. The application for admission shall state the circumstances 
under which the individual was taken into custody and the reasons for 
the officer’s belief. 


HOSPITALIZATION UPON COURT ORDER ; JUDICIAL PROCEDURE 


Sec. 12. (a) An interested party, a licensed physician, a health or welfare 
officer, or the Governor may commence proceedings for the involuntary judicial 
hospitalization of an individual by filing a written application with a United 
States Commissioner. Any such application shall be accompanied by a certificate 
of a licensed physician stating that he has examined the individual and is of the 
opinion that the individual is mentally ill and should be hospitalized, or by a 
written statement by the applicant that the individual has refused to submit 
to examination by a licensed physician. 

(b) Upon receipt of an application, the United States Commissioner shall 
give notice thereof to the proposed patient, to his legal guardian, and to one or 
more of the other interested parties, if any. If, however, the United States 
Commissioner has reason to believe that notice would be likely to be injurious 
to the proposed patient, notice to him may be omitted. 

(c) As soon as practicable after notice of the commencement of proceedings is 
given or it is determined that notice to the proposed patient should be omitted, 
the United States Commissioner shall appoint two designated examiners to 
examine the proposed patient and report to the United States Commissioner their 
findings as to the mental condition of the proposed patient and his need for care 
in a hospital. 

(d) The examination shall be held at a hospital or other medical facility, 
at the home of the proposed patient, or at any other suitable place not likely to 
have a harmful effect on his health. A proposed patient to whom notice of the 
commencement of proceedings has been omitted shall not be required to submit 
to an examination against his will, but if the designated examiners report that 
the proposed patient refuses to submit to an examination, the United States 
Commissioner shall give notice to the proposed patient as provided under para- 
graph (b) of this section and order him to submit to such examination. 

(e) If the report of the designated examiners states that the proposed patient 
is not mentally ill, the United States Commissioner may, without taking any 
further action, terminate the proceedings and dismiss the application. Other- 
wise he shall forthwith fix a date for and give notice of a hearing to be held not 
less than five nor more than fifteen days from receipt of the report of the 
designated examiners. 

(f) The proposed patient, the applicant, and all other persons to whom notice 
is required to be given shall be afforded an opportunity to appear at the hearing, 
to testify, and to present and cross-examine witnesses, and the United States 
Commissioner may, in his discretion, receive the testimony of any other person. 
The proposed patient shall not be required to be present, and the United States 
Commissioner is authorized to exclude all persons not necessary for the conduct 
of the proceedings. The hearings shall be conducted in‘as informal a manner 
as may be consistent with orderly procedure and in a physical setting not likely 
to have a harmful effect on the mental health of the proposed patient. The 
United States Commissioner shall receive all relevant and material evidence 
which may be offered concerning the mental condition and the residence of the 
proposed patient and shall not be bound by the rules of evidence. An opportunity 
to be represented by counsel shall be afforded to every proposed patient, and if 
neither he nor others provide counsel, the United States Commissioner shall 
appoint counsel. 
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(zg) If, upon completion of the hearing and consideration of the record, the 
United States Commissioner finds that the proposed patient— 
(1) is mentally ill; and 
(2) because of his illness is likely to injure himself or others if allowed to 
remain at liberty; or 
(3) is in need of custody, care, or treatment in a hospital and, because of 
his illness, lacks sufficient insight or capacity to make responsible decisions 
concerning hospitalization, 
the United States Commissioner shall order his hospitalization either for an 
indeterminate period or for a temporary observational period not exceeding six 
months; otherwise, he shall terminate the proceedings and dismiss the applica- 
tion. If the United States Commissioner orders the hospitalization of the pro- 
posed patient, he shall issue a finding on the legal residence of the patient. 
If the order is for a temporary period of hospitalization, the United States 
Commissioner may at any time prior to the expiration of such period, on the 
basis of a report by the head of a hospital and such further inquiry as he may 
deem appropriate, order either indeterminate hospitalization of the patient or 
dismissal of the proceedings. 

(h) The order of hospitalization shall state whether the individual shall be 
detained for an indeterminate or for a temporary period and, if for a temporary 
period, then for how long. Unless otherwise directed by the United States Com- 
missioner, it shall be the responsibility of the Secretary to assure the carrying 
out of the order within such period as the United States Commissioner shall 
specify. 

HOSPITALIZATION BY AN AGENCY OF THE UNITED STATES 


Sec. 13. (a) If an individual ordered to be hospitalized pursuant to section 12 
is eligible for hospital care or treatment at the expense of any agency of the 
United States, the United States Commissioner, upon receipt of a certificate 
from such agency showing that accommodations are available and that the indi- 
vidual is eligible for care, may order him to be placed in the custody of such 
agency for hospitalization. When any such individual is admitted, pursuant to 
the order of a United States Commissioner, to any hospital or institution oper- 
ated by any agency of the United States within or without Alaska, he shall be 
subject to the rules and regulations of such agency. The chief officer of any 
hospital or institution operated by such agency and in which the individual is so 
hospitalized shall with respect to such individual be vested with the same powers 
as the Secretary or the head of a hospital concerning the detention, custody, 
transfer, conditional release, or discharge of patients. Jurisdiction is retained 
in the United States Commissioner to inquire at any time into the mental condi- 
tion of an individual so hospitalized, and to determine the necessity for continu- 
ance of his hospitalization, and every order of hospitalization issued pursuant to 
this section is so conditioned. 

(b) An order of a court of competent jurisdiction of any State, authorizing 
hospitalization of an individual by any agency of the United States, shall have 
the same force and effect as to the individual while in Alaska as in the jurisdic- 
tion in which the court entering the order is situated ; and the courts of the juris- 
diction issuing the order shall be deemed to have retained jurisdiction of the 
individual so hospitalized for the purpose of inquiring into his mental condition 
and of determining the necessity for continuance of his hospitalization, as is 
provided in subsection (a) of this section with respect to individuals ordered 
hospitalized by the United States Commissioner. Consent is hereby given to the 
application of the law of the State in which is located the court issuing the 
order for hospitalization with respect to the authority of the chief officer of any 
hospital or institution operated in Alaska by any agency of the United States 
to retain custody, transfer, conditionally release, or discharge the individual 
hospitalized. 

TEMPORARY DETENTION 


Sec. 14. Pending his removal to a hospital, a patient taken into custody or 
ordered to be hospitalized pursuant to this chapter may be detained in his home, 
a licensed foster home, or any other suitable facility under such reasonable 
conditions as the Secretary may fix, but he shall not, except because of and 
during an extreme emergency, be detained in a nonmedical facility used for the 
detention of individuals charged with or convicted of penal offenses. The Sec- 
retary shall take such reasonable measures, including provision for medical care, 
as may be necessary to assure proper care of an individual temporarily detained 
pursuant to this section. 
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CHAPTER 3—Post-ADMISSION PROVISIONS 





NOTICE OF HOSPITALIZATION 


Sec. 15. Whenever a patient has been admitted to a hospital pursuant to 
chapter 2 of this title the head of the hospital shall notify immediately the 
patient’s legal guardian parent or parents, spouse, or next of kin, if known. 


MEDICAL EXAMINATION OF NEWLY ADMITTED PATIENTS 


Sec. 16. The head of the hospital shall arrange for an examination by a desig- 
nated examiner of every patient hospitalized pursuant to sections 10 and 11 
within a period not to exceed five days after the day of admission. If an 
examination is not held within five days after the date of admission, or if the 
designated examiner refuses or fails after an examination to certify to the head 
of the hospital that in his opinion the patient is mentally ill and 

(a) in a case of hospitalization pursuant to section 10 or 11, is likely 
to injure himself or others if allowed at liberty, or 

(b) in a case of hospitalization pursuant to section 10, is in need of care 
or treatment in a mental hospital and because of his illness lacks sufficient 
insight or capacity to make responsible application therefor, the patient 
shall be immediately discharged. 


CONVALESCENT STATUS—REHOSPITALIZATION 


Sec. 17. (a) The head of a hospital may release an improved patient, admitted 
pursuant to section 10, 11, or 12, on convalescent status when he believes that 
such release is in the best interests of the patient. Release on convalescent 
status shall include provisions for continuing responsibility to and by the hos- 
pital, including a plan of treatment on an outpatient on non-hospital-patient 
basis. Prior to the end of a year on convalescent status, and not less frequently 
than annually thereafter, the head of the hospital shall reexamine the facts 
relating to the hospitalization of the patient on convalescent status and, if he 
determines that in view of the condition of the patient hospitalization is no 
longer necessary, he shall discharge the patient and make a report thereof to 
the Secretary. 

(b) Prior to such discharge, the head of the hospital from which the patient 
is given convalescent status may at any time readmit the patient. If there is 
reason to believe that it is to the best interests of the patient to be rehospitalized, 
the secretary or the head of the hospital may issue an order for the immediate 
rehospitalization of the patient. Such an order, if not voluntarily complied with, 
shall, upon the endorsement by a United States commissioner of the precinct in 
which the patient is resident or present, authorize any health, welfare, or police 
officer to take the patient into custody and transport him to the hospital, or if the 
order is issued by the Secretary to a hospital designated by him. 


DISCHARGE OF INVOLUNTARY PATIENTS 


Sec. 18. The head of a hospital shall cause to be examined as frequently as 
practicable, but not less often than every six months, every involuntary patient 
hospitalized pursuant to chapter 2 of this title, and whenever the head of a hos- 
pital certifies that the conditions justifying involuntary hospitalization no longer 
obtain, the patient shall be discharged. Notice of such discharge shall be given 
to the patient’s legal guardian, parent or parents, spouse, or next of kin, if known, 
and if the patient was hospitalized by judicial process, to the United States 
commissioner who ordered him to be committed. 


RIGHT TO oe OF INVOLUNTARY PATIENT; APPLICATION FOR JUDICIAL 
DETERMIN ATION 


Sec. 19. (a) Any patient hospitalized under the provisions of section 10 or 11 
of this Act who requests to be discharged or whose discharge is requested in writ- 
ing by an interested party shall be released within forty-eight hours after receipt 
of the request except that upon certification of a United States Commissioner, 
by the head of a hospital or the Secretary, that in his opinion such release would 
be unsafe for the patient or for others, release may be postponed for such period 
not to exceed five days as the United States Commissioner may determine to be 
necessary for the commencement of proceedings for a judicial determination pur- 











S CARE OF ALASKAN MENTALLY ILL 


suant to section 12: Provided, That if the United States Commissioner finds that 
because of circumstances beyond his control, proceedings for judicial hospitaliza- 
tion cannot reasonably be instituted in such time, the release may be postponed 
for a period not to exceed fifteen days. 

(b) The Secretary shall provide reasonable means and arrangements for in- 
forming involuntary patients of their right to discharge as provided in this 
section and for assisting them in making and presenting requests for discharge. 


PETITION FOR REEXAMINATION OF ORDER OF HOSPITALIZATION 


Sec. 20. Any patient hospitalized pursuant to section 12 shall be entitled to a 
reexamination of the order for his hospitalization on his own petition, or that 
of an interested party, to the United States Commissioner. Upon receipt of the 
petition, the United States Commissioner shall conduct proceedings in accordance 
with section 12, except that such proceedings shall not be required to be con- 
ducted if the petition is filed sooner than six months after the issuance of the 
order of hospitalization or sooner than one year after the filing of a previous 
petition under this section. 


TRANSFER OF PATIENTS GENERALLY 


Sec. 21. (a) The Secretary may authorize the transfer of a patient from one 
hospital to another hospital if he determines that it would be consistent with 
the medical needs of the patient to do so. Whenever a patient is transferred, 
written notice thereof shall be given to his legal guardian, parent or parents, and 
spouse, or, if none be known, to another interested party. In all such transfers, 
due consideration may be given to the relationship of the patient to his family, 
legal guardian, or friends, so as to maintain relationships and encourage visits 
beneficial to the patient. 

(b) Upon receipt of a certificate from an agency of the United States that 
accommodations are available for the care of any individual heretofore ordered 
hospitalized pursuant to law or hereafter hospitalized pursuant to section 12 
of this Act in any hospital for care or treatment of the mentally ill, and that 
such individual is eligible for care or treatment in a hospital or institution of 
such agency, the Secretary may cause his transfer to such agency of the United 
States for hospitalization. The United States Commissioner who ordered the 
individual to be hospitalized, and the guardian, spouse, and parent or parents, 
or if none be known, some other interested party, shall be notified immediately 
of the transfer by the Secretary. No person shall be transferred to an agency 
of the United States if he is confined pursuant to conviction of any felony or 
misdemeanor, or if he has been acquitted of a criminal charge solely on the 
ground of mental illness, unless prior to transfer the United States Commissioner 
who originally ordered confinement of such person shall enter an order for the 
transfer after appropriate motion and hearing. Any person transferred as 
provided in this section to an agency of the United States shall be deemed to 
be hospitalized by that agency pursuant to the original order of hospitalization. 


NONRESIDENT PATIENTS 


Sec. 22. (a) The admission papers of any person hospitalized pursuant to this 
Act shall include a statement as to his legal residence. The Secretary is author- 
ized to transfer any patient who has been hospitalized by the judicial procedure 
and who is not a resident of Alaska to the State in which he has legal residence. 
In addition, the Secretary is authorized to transfer any other patient who is 
not a resident of Alaska, to the State in which he has a legal residence, if the 
consent of the patient or his legal guardian has been obtained. If the patient 
or his legal guardian refuses to give consent, the Secretary may order the dis- 
charge of the patient: Provided, That if the patient is c@gtified by the head 
of a hospital to be dangerous to himself or to others, the SéCretary may cause 
proceedings for judicial hospitalization to be initiated with respect to such 
patient, pursuant to section 12 of this Act, and, if the United States Commis- 
sioner finds that the patient is mentally ill and because of his illness is likely 
to injure himself or others if allowed to remain at liberty, the Secretary shall 
thereupon return the nonresident patient to the State in which he has a legal 
residence. For the purposes of this subsection, the term “State” (as defined in 
section 3 (n)), shall mean only a State which has agreed to the transfer or 
return of patients hospitalized pursuant to this Act. 
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(b) For the purpose of facilitating the return of such nonresident patients, 
the Governor in consultation with the Secretary may enter into a reciprocal 
agreement with any State providing for the prompt transfer, under appropriate 
supervision, of residents of such State or Alaska who are mentally ill. Mentally 
ill residents of Alaska who have been hospitalized outside Alaska may be trans- 
ferred, with the approval of the Secretary, to a hospital designated by the Secre- 
tary. All expenses incurred in returning to their legal residence patients who 
are nonresidents of Alaska may be paid from funds appropriated for the admin- 
istration of this Act, but the expense of transferring residents of Alaska who 
have been hospitalized for mental illness outside Alaska shall be borne by the 
State making the transfer. 

(c) The Governor in consultation with the Secretary is hereby further author- 
ized to enter into a reciprocal agreement with any State providing for the care 
and treatment of mentally ill residents of Alaska by such State, and for the care 
and treatment of mentally ill residents of such State by Alaska, each on a reim- 
bursable basis. 

(d) In taking action under subsections (a) and (c) of this section, due con- 
sideration may be given to the relationship of the patient to his family, legal 
guardian, or friends, so as to maintain relationship and encourage visits bene- 
ficial to the patient. 


DETENTION PENDING JUDICIAL DETERMINATION 


Sec. 23. Notwithstanding any other provision of this Act, no patient with 
respect to whom proceedings for judicial hospitalization have been commenced 
shall be released or discharged from a hospital during the pendency of such 
proceedings unless ordered by a United States Commissioner upon the applica- 
tion of an interested party. 


DISCHARGE OF A PATIENT HOSPITALIZED PURSUANT TO CRIMINAL ACTION 


Sec. 24. No patient held on order of a court or judge having criminal jurisdic- 
tion in any action or proceeding arising out of a criminal offense shall be dis- 
charged except upon order of a court of competent jurisdiction. 


PROVISION FOR PERSONAL NEEDS OF A PATIENT ON RELEASE OR DISCHARGE 


Sec. 25. The Secretary shall make such arrangements as may be necessary to 
insure— 
(a) that no patient is discharged or granted a conditional release from a 
hospital without suitable clothing, and 
(b) that any indigent patient discharged or granted a conditional release 
is furnished suitable transportation for his return home and an amount of 
money not exceeding $50. 


CHAPTER 4—GENERAL 
NOTICE OF ADMISSION AND DISCHARGE 


Sec. 26. The head of the hospital admitting an individual under any provision 
of this Act, or discharging an individual so admitted, shall forthwith make a 
report thereof to the Secretary. 


APPEAL FROM A DECISION OR ORDER OF A UNITED STATES COMMISSIONER 


Sec. 27. Any party may appeal to the District Court for the Territory of 
Alaska from any decision or order of a United States Commissioner pursuant 
to this Act, within ten days of the date of the decision or order, and the Dis- 
trict Court for the Territory of Alaska shall review the case on the record. 
While such appeal is pending, the decision or order of the United States Com- 
missioner shall be given full force and effect as if no appeal had been taken. 
Any appeal from a final or interlocutory decision of the District Court for the 
Territory of Alaska in a proceeding under this Act shall be governed by the 
law applicable generally to appeals from the District Court for the Territory 
of Alaska. 

TRANSPORTATION 
Sec. 28. Whenever an individual is about to be hospitalized under the provi- 


Sions of this Act, the Secretary shall arrange, upon the request of a person 
having a proper interest in the individual’s hospitalization, for the individual’s 
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transportation to the hospital, with appropriate medical or nursing attendants 
and by such means as may be suitable for the patient’s medical condition. 
Whenever practicable, the individual to be hospitalized shall be permitted 
to be accompanied by one or more of his relatives or friends which relatives 
or friends shall travel at their own expense. When necessary, the Secretary 
shall arrange for a police officer to accompany the individual. 


RIGHT TO HUMANE CARE AND TREATMENT 


Sec. 29. Every patient shall be entitled to humane care and treatment and, 
to the extent that facilities, equipment, and personnel are available, to medical 
care and treatment in accordance with the highest standards accepted in medical 
practice. 


RIGHT TO COMMUNICATE AND VISITATION; EXERCISE OF CIVIL RIGHTS 


Sec. 30. (a) Subject to the general rules and regulations of a hospital and 
except to the extent that the head of a hospital determines that it is necessary 
for the medical welfare of the patient to impose restrictions, every patient 
shall be entitled— 

(1) to communicate by sealed mail or otherwise with persons including 
official agencies, inside or outside the hospital ; 

(2) to receive visitors; and 

(3) to exercise all civil rights, including the right to dispose of property, 
execute instruments, make purchases, enter contractual relationships, and 
vote, unless he has been adjudicated incompetent and has not been restored 
to legal capacity. 

(b) Notwithstanding any limitations authorized by this section on the right 
of communication, every patient shall be entitled to communicate by sealed mail 
with the Secretary and with the United States Commissioner, if any, who ordered 
his hospitalization. 

(c) Any limitations imposed by the head of a hospital on the exercise of these 
rights by a patient and the reasons for such limitations shall be made a part 
of the clinical record of the patient. 


UNWARRANTED HOSPITALIZATION OR DENIAL OF BIGHTS; PENALTIES 


Seo. 31. Any person who willfully causes, or conspires with or assists another 
to cause— 
(a) the unwarranted hospitalization of any individual under the provi- 
sion of this Act, or 
(b) the denial to any individual of any rights granted to him under the 
provisions of this Act, shall be punished by a fine not exceeding $500 or 
imprisonment not exceeding one year, or both. 


WRIT OF HABEAS CORPUS 


Sec. 32. Any individual detained pursuant to this Act shall be entitled to the 
writ of habeas corpus upon proper petition by himself or a friend to any court 
generally empowered to issue the writ of habeas corpus in the jurisdiction in 
which he is detained. 


DISCLOSURE OF INFORMATION 


Sec. 33. (a) All certificates, applications, records, and reports made for the pur- 
poses of this Act and directly or indirectly identifying a patient or former 
patient or an individual whose hospitalization has been sought under this Act 
shall be kept confidential and shall not be disclosed by any person except in- 
sofar— 

(1) as the individual identified or his legal guardian, if any (or, if he be 
a minor, his parent or legal guardian), shall consent ; or 

(2) as disclosure may be necessary to carry out any of the provisions of 
this Act; or 

(3) as a court may direct upon its determination that disclosure is neces- 
sary for the conduct of proceedings before it and that failure to make such 
disclosure would be contrary to the pub'ic interest. 

(b) Nothing in this section shall preclude disclosure, upon proper inquiry, of 
information concerning current medical condition to the members of the family 
of a patient or to his relatives or friends if they show an appropriate reason for 
obtaining such information. 
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(c) Any person violating any provision of this section shall be guilty of a 
misdemeanor and subject to a fine of not more than $500 or imprisonment for 
not more than one year, or both. 


FEES AND EXPENSES FOR JUDICIAL HOSPITALIZATION 


Sec. 34. A United States Commissioner and witnesses in proceedings for 
judicial hospitalization shall be entitled to the same compensation and mileage 
as in civil actions. All compensation, mileage, fees, and all other expenses 
arising from judicial hospitalization proceedings shall be audited and allowed 
by the district judge of the division in which said proceedings are held, and 
when so audited and allowed shall be paid by the clerk of the court in said 
division in the same manner and from the same fund as he pays the other 
incidental expenses of the court. To the extent that services of a United States 
marshal or deputy marshal are utilized to carry out the provisions of this Act, 
such marshal or deputy marshal shall be entitled to fees and actual expenses 
from the same source and in the same manner as for their other official duties. 


TITLE IlII—MISCELLANEOUS PROVISIONS 
LAWS REPEALED 


Sec. 35. The following Acts and all amendments thereto and parts of Acts 
and all amendments thereto are repealed: 

(a) Section 8 of the Act of January 27, 1905 (33 Stat. 619; 48 U. S. C., 
sec. 47) ; 

(b) Section 7 of the Act of February 6, 1909 (35 Stat. 601; 48 U. S. C 
sec. 46) ; 

(ec) Act of June 25, 1910 (36 Stat. 852; 48 U. S. C. see. 46b) ; 

(d) Act of April 24, 1926 (33 Stat. 322; 48 U. S. C., secs. 50 and 50a); and 

(e) Act of October 14, 1942 (56 Stat. 782; 48 U. S. C., sees. 46, 46c, 47a, 
47b, 47c, 48, 48a, 50, 50a). 


” 


SEPARABILITY 


Sec. 36. If any portion of this Act or the application thereof to any person 
or circumstance is held invalid, the remainder of the Act and the application of 
such provision to other persons or circumstances shall not be affected thereby. 


AUTHORIZATION OF APPROPRIATIONS 


Sec 37. There are hereby authorized to be appropriated such sums as may 
be necessary to carry out the provisions of this Act. 


[H. R. 5092, 84th Cong., 1st sess.] 


A BILL To provide for the hospitalization and care of the mentally ill of Alaska, and for 
other purposes 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That this Act may be cited as the “Alaska 
Mental Health Act’’. 
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TITLE I—GENERAL PROVISIONS 
PURPOSE 


Sec. 2. The purpose of this Act is to establish an integrated, modern program 
for the hospitalization, care, and treatment of residents of and persons in Alaska 
who are mentally ill. 


DEFINITIONS 


Sec. 3. As used in this Act— 

(a) The term “Alaska” means the Territory of Alaska. 

(b) The term “designated examiner” means a licensed physician registered by 
the Secretary as qualified, under standards established by him for the purposes of 
this Act, in the diagnosis of mental or related illness, or, in areas where no 
licensed physician may be available, any other person designated by the Secretary 
whose training qualifies him to recognize and identify symptoms of mental 
illness. 

(c) The term “Governor” means the Governor of Alaska. 

(d) The term “head of a hospital” means the individual in charge of a hos- 
pital, or his designated representative, except that when the individual in charge 
of a hospital is not a licensed physician, authority placed in the head of a hos- 
pital by this Act which involves in major part the exercise of medical judgment 
shall be exercised by the highest licensed medical official of the hospital. 

(e) The term “health officer’ means a licensed physician, or an officer or 
employee of the Territorial government of Alaska or of the United States Public 
Health Service who is charged with the performance of public health services in 
Alaska. 

(f) The term “hospital” means a public or private hospital or institution or 
part thereof, equipped and otherwise qualified to provide inpatient care and 
treatment for the mentally ill. 

(g) The term “individual” means a resident of or a person in Alaska. 

(h) The terms “interested party” or “interested parties” include the legal 
guardian, spouse, parent or parents, adult children, other close adult relatives, 
or an interested, responsible adult friend of a mentally ill individual or a patient. 

(i) The term “licensed physician” means an individual licensed under the 
laws of Alaska to practice medicine or osteopathy; a medical officer of the 
Government of the United States while in Alaska in the performance of his 
official duties; or a medical officer of the Territory of Alaska. 

(j) The term “mentally ill individual” means an individual having a psychi- 
atric or other disease which substantially impairs his mental health or an indi- 
vidual who is mentally defective or mentally retarded. 

(k) The term “patient” means a resident of or person in Alaska qualified under 
this Act for hospitalization as a mentally ill individual. 
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(1) The term “police officer,” when used in connection with cases which involve 
individuals who, because of mental illness, are likely to injure themselves or 
others if allowed to remain at liberty, includes a United States marshal. 

(m) The term “resident of Alaska’ means (i) a person who has lived con- 
tinuously in Alaska for one year immediately preceding his admission as a 
patient or immediately preceding his becoming a proposed patient, or (ii) a 
person who has a present intention to make Alaska his home for an indefinite 
period of time. Such intention may be evidenced by prior statements or it may 
be implied from facts which show that the person does in fact make Alaska his 
permanent home. A married woman shall be capable of establishing a legal 
residence apart from her husband, and an unemancipated child under twenty-one 
years shall take the legal residence of the parent or guardian with whom he is 
actually living on an indefinite basis. 

(n) The term “Secretary” means the Secretary of Health, Education, and 
Welfare or his designated representative. 

(o) The term “State” or “States” includes the States, the District of Colum- 
bia, the Territories and possessions of the United States, the Commonwealth of 
Puerto Rico, and any political subdivisions thereof. 

(p) The term “United States Commissioner’ means the United States Com- 
missioner, appointed pursuant to section 6 of the Act of June 6, 1900 (31 Stat. 
$28; 48 U.S. C., sec. 104), for the precinct in which the mentally ill individual is 
located. 

(q) The term “welfare officer” means an officer or employee of the United 
States or of the Territorial Government of Alaska who is charged with the 
performance of public welfare services in Alaska. 


POWERS OF THE SECRETARY 


Sec. 4. In addition to such authority as may be conferred upon him by other 
sections of this Act, the Secretary is hereby authorized— 

(a) to utilize Government institutions or to enter into contracts with any 
hospital or sanitarium in Alaska or in the continental United States for 
care, treatment, and custody of any individual who is qualified under 
terms of this Act; 

(b) to maintain a qualified medical officer to exercise overall super- 
vision of the care of patients at such hospital or hospitals; 

(c) to prescribe the form of applications, records, reports, and medical 
certificates required by this Act, and the information to be contained 
therein ; 

(d) to require reports from the head of a hospital concerning the care 
of patients ; 

(e) to visit each hospital to review methods of care for all patients, 
and to investigate complaints made by a patient or an interested party on 
behalf of a patient; and 

(f) to establish such rules and regulations not inconsistent with the 
provisions of this Act as he may find to be reasonably necessary for the 
proper and efficient administration of this Act. 


PAYMENT OF EXPENSES 


SEc. 5. (a) A patient, or his legal representative, spouse, parents, adult chil- 
dren, in that sequence, shall pay or contribute to the payment of the actual 
cost of the care or treatment of such patient in such manner and proportion as 
the Secretary may find, upon investigation, to be within their ability to pay. 
The order of the Secretary relating to the payment of charges by persons other 
than the patient, or his legal representative, shall be prospective in effect and 
shall relate only to charges to be incurred subsequent to the order; but any of 
the above-named persons who willfully conceal their ability to pay shall be 
ordered to pay, to the extent of their ability, charges accruing during the period 
of such concealment. 

(b) As used in subsection (a), the term “actual cost of care or treatment” 
shall mean either the rate provided for by a contract entered into pursuant to 
section 4 of this Act, or, in the absence of such contract, a per diem rate fixed by 
the Secretary. : 

(c) The Secretary is authorized to accept from any interested party any pay- 
ment toward the actual cost of the care and treatment of any patient, even if such 
payment is not required by an order of the Secretary under subsection (a). 
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TITLE II—HOSPITALIZATION, CARE, AND DISCHARGE OF PATIENTS 


CHAPTER 1—VOLUNTARY HOSPITALIZATION 
AUTHORITY TO RECEIVE VOLUNTARY PATIENTS 


Sec. 6. (a) The head of a hospital is authorized to admit for observation, diag- 
nosis, care, and treatment any individual who is mentally ill or has symptoms 
of mental illness and who, being sixteen years of age or over and of such mental 
condition as renders him competent to make such application, applies therefor, 
and any individual under eighteen years of age who is mentally ill or has symp- 
toms of mental illness, if his parent or legal guardian applies therefor in his 
behalf. 

(b) Any individual who is sixteen years of age or over and who believes that 
he is mentally ill may apply to a United States Commissioner, or to any person 
designated by the Secretary, for an examination by a designated examiner. 
Upon the receipt of any such application the United States Commissioner, or 
the designee of the Secretary, shall arrange as soon as possible for an examina- 
tion of the individual by a designated examiner. If, as a result of any such ex- 
amination, the designated examiner shall determine that the individual has 
symptoms of mental illness, suitable and prompt arrangements shall be made 
by the United States Commissioner, or any person designated by the Secretary, 
for the voluntary admission of the individual to a hospital for observation, diag- 
nosis, care, and treatment. 

(c) The application for examination provided for in subsection (b) of this 
section may be made in the case of any individual under eighteen years of age 
by his parent or legal guardian. 


DISCHARGE OF VOLUNTARY PATIENTS 


Sec. 7. The head of a hospital shall discharge any voluntary patient whenever 
he or the Secretary shall determine that the patient has recovered or that his 
hospitalization is no longer advisable. He may also discharge any voluntary 
patient, and the Secretary may order such discharge, if to do so would con- 
tribute, in the judgment of the head of the hospital or the Secretary, to the most 
effective use of the hospital in the care of the mentally ill. 


VOLUNTARY PATIENT’S RIGHT TO DISCHARGE ON APPLICATION 


Sec. 8. (a) A voluntary patient who requests his discharge or whose discharge 
is requested, in writing, by an interested party shall be discharged forthwith 
by the head of a hespital except that— 

(1) if the patient was admitted on his own application and the request 
for his discharge is made by a person other than the patient, discharge shall 
be conditioned upon the agreement of the patient thereto ; 

(2) if the patient, by reason of his age or mental condition, was admitted 
on the application of another person, his discharge prior to becoming eighteen 
years of age may be conditioned upon the consent of his parent or legal 
guardian; 

(3) if the Secretary or the head of a hospital within forty-eight hours 
from the receipt of a request for the discharge of a voluntary patient certifies 
to the United States Commissioner whose official station is most accessible to 
the hospital, whether in session or in vacation, that in his opinion the dis- 
charge of the patient would be unsafe for the patient or others, the discharge 
may be postponed for such time, not to exceed five days, as the United States 
Commissioner determines to be necessary for the commencement of proceed- 
ings for judicial hospitalization; but, if the United States Commissioner 
finds that because of circumstances beyond his control, proceedings for 
judicial hospitalization cannot reasonably be instituted in such time, the 
discharge may be postponed for a period not to exceed fifteen days. 

(b) Notwithstanding any provision of this Act, other than section 22, proceed- 
ings for judicial hospitalization of a voluntary patient shall not be commenced 
unless discharge of the patient has been requested by him or by an interested 
party on his behalf. 
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CHAPTER 2—INVOLUNTARY HOSPITALIZATION 
AUTHORITY TO RECEIVE INVOLUNTARY PATIENTS 


Sec. 9. The head of a hospital is authorize to receive therein for observation, 
diagnosis, care, and treatment any individual whose hospitalization has been 
provided for in accordance with section 10 or 12 of this Act. 


HOSPITALIZATION ON MEDICAL CERTIFICATION ; STANDARD NONJUDICIAL PROCEDURE 


Sec. 10. (a) A United States Commissioner, or any person designated by the 
Secretary, shall make suitable and prompt arrangements for the admission of an 
individual to a hospital for observation, diagnosis, care, and treatment upon— 

(1) a written application requesting such admission from an interested 
party, a health or welfare officer, the Secretary, or the head of any institution 
in which the individual may be confined or treated ; 

(2) a certification by two designated examiners (at least one of whom is 
a licensed physician) that they have examined the individual and are of the 
opinion that 

(A) the individual is mentally ill; and 

(B) because of his illness is likely to injure himself or others if 
allowed to remain at liberty, or is in need of care in a hospital and 
because of his illness lacks sufficient insight or capacity to make applica- 
tion therefor; and 

(3) a certification by him that the individual has been officially advised 
of his rights under sections 12, 19, and 32 of this Act, and has not requested 
the benefit of the judicial procedures under section 12 of this Act. 

If the individual requests the benefit of the judicial procedures under section 12, 
he shall not be hospitalized pursuant to this section, but any documents meeting 
the requirements of clauses (1) and (2) of this subsection and submitted pur- 
suant thereto, shall, at the option of the applicant and when filed with a United 
States Commissioner, be considered an application and certification for the 
purposes of such section 12. 

(b) Any health, welfare, or police officer, or any person deputized by a United 
States Commissioner, shall have authority to take an individual hospitalized 
under this section into custody and transport him to a hospital, if the certificate 
by the licensed physician states a belief that the individual is likely to injure 
himself or others if allowed to remain at liberty, and if the certificate is endorsed 
for such purpose by the Secretary or by a United States Commissioner. 

(c) Any individual to be taken into custody under this section or section 11 
shall be advised of his rights under sections 19 and 32 of this Act. 





EMERGENCY PROCEDURE 


Sec. 11. Any health, welfare, or police officer, who has reason to believe that— 
(a) an individual is mentally ill, and because of his illness, cannot be 
allowed to go unrestrained pending examination and certification by a 
licensed physician ; or 
(b) an individual, who has been certified under section 10 as likely to 
injure himself or others, cannot be allowed to go unrestrained pending the 
endorsement of the certificate as provided in that section, 
may take the individual into custody, and make application for the admission of 
the individual to a hospital pursuant to section 10. The application for ad- 
mission under such section shall state the circumstances under which the 
individual was taken into custody and the reasons for the officer’s belief. 


HOSPITALIZATION UPON COURT ORDER; JUDICIAL PROCEDURE 


Sec. 12. (a) An interested party, a licensed physician, a health or welfare 
officer, or the Secretary may commence proceedings for the involuntary judicial 
hospitalization of an individual by filing a written application with a United 
States Commissioner. Any such application shall be accompanied by a certificate 
of a licensed physician stating that he has examined the individual and is of 
the opinion that the individual is mentally ill and should be hospitalized, or 
by a written statement by the applicant that the individual has refused to sub- 
mit to examination by a licensed physician. 

(b) Upon receipt of an application, the United States Commissioner shall 
give notice thereof to the proposed patient, to his legal guardian, and to any 
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other interested parties. If, however, the United States Commissioner has 
reason to believe that notice would be likely to be injurious to the proposed 
patient, notice to him may be omitted. 

(c) As soon as practicable after notice of the commencement of proceedings 
is given, the United States Commissioner shall appoint two designated exam- 
iners to examine the proposed patient and report to the United States Commis- 
sioner their findings as to the mental condition of the proposed patient and his 
need for care in a hospital. 

(d) The examination shall be held at a hospital or other medical facility, at 
the home of the proposed patient, or at any other suitable place not likely to 
have a harmful effect on his health. A proposed patient to whom notice of the 
commencement of proceedings has been omitted shall not be required to submit 
to an examination against his will, but if the designated examiners report that 
the proposed patient refuses to submit to an examination, the United States 
Commissioner shall give notice to the proposed patient as provided under para- 
graph (b) of this section and order him to submit to such examination. 

(e) If the report of the designated examiners states that the proposed patient 
is not mentally ill, the United States Commissioner may, without taking any 
further action, terminate the proceedings and dismiss the application. Other- 
wise, he shall forthwith fix a date for and give notice of a hearing to be held not 
less than five nor more than fifteen days from receipt of the report of the 
designated examiners. 

(f) The proposed patient, the applicant, and all other persons to whom notice 
is required to be given shall be afforded an opportunity to appear at the hearing, 
to testify, and to present and cross-examine witnesses, and the United States 
Commissioner may, in his discretion, receive the testimony of any other person. 
The proposed patient shall not be required to be present, and the United States 
Commissioner is authorized to exclude, with the consent of the proposed patient 
or his legal guardian, all persons not necessary for the conduct of the proceed- 
ings. The hearings shall be conducted in as informal a manner as may be con- 
sistent with orderly procedure and in a physical setting not likely to have a 
harmful effect on the mental health of the proposed patient. The United States 
Commissioner shall receive, without limitation by judicial rules of evidence, all 
evidence which he may deem relevant and material concerning the mental con- 
dition and the residence of the proposed patient. An opportunity to be repre- 
sented by counsel shall be afforded to every proposed patient, and if neither he 
nor others provide counsel, the United States Commissioner shall appoint counsel. 

(g) If, upon completion of the hearing and consideration of the record, the 
United States Commissioner finds that the proposed patient— 

(1) is mentally ill; and either 
(2) because of his illness is likely to injure himself or others if allowed 
to remain at liberty; or 
(3) is in need of custody, care, or treatment in a hospital and, because 
of his illness, lacks sufficient insight or capacity to make responsible decisions 
concerning hospitalization, 
the United States Commissioner shall order his hospitalization either for an 
indeterminate period or for a temporary observational period not exceeding 
six months; otherwise, he shall terminate the proceedings and dismiss the 
application. If the United States Commissioner orders the hospitalization 
of the proposed patient, he shall issue a finding on the legal residence of the 
patient. If the order is for a temporary period of hospitalization, the United 
States Commissioner may at any time prior to the expiration of such period, 
on the basis of a report by the head of a hospital and such further inquiry as he 
may deem appropriate, order either indeterminate hospitalization of the patient 
or dismissal of the proceedings. 

(h) The order of hospitalization shall state whether the individual shall be 
detained for an indeterminate or for a temporary period and, if for a tem- 
porary period, then for how long. Unless otherwise directed by the United 
States Commissioner, it shall be the responsibility of the Secretary to assure 
the carrying out of the order within such period as the United States Commis- 
sioner shall specify. 


HOSPITALIZATION BY AN AGENCY OF THE UNITED STATES 


Sec. 13. (a) If an individual ordered to be hospitalized pursuant to section 
12 is eligible for hospital care or treatment at the expense of any agency of the 
United States, the United States Commissioner, upon receipt of a certificate from 
such agency showing that accommodations are available and that the individual 
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is eligible for care, may order him to be placed in the custody of such agency 
for hospitalization. When any such individual is admitted, pursuant to the 
order of a United States Commissioner, to any hospital or institution operated 
by any agency of the United States within or without Alaska, he shall be subject 
to the rules and regulations of the agency. The chief officer of any hospital 
or institution operated by the agency and in which the individual is so hos- 
pitalized shall with respect to that individual be vested with the same powers 
as the Secretary or the head of a hospital concerning the detention, custody, 
transfer, conditional release, or discharge of patients. The United States Com- 
missioner shall retain jurisdiction to inquire at any time into the mental condi- 
tion of an individual so hospitalized and to determine the necessity for con- 
tinuance of his hospitalization, and every order of hospitalization issued pursuant 
to this section is so conditioned. 

(b) An order of a court of competent jurisdiction of any State, authorizing 
hospitalization of an individual by any agency of the United States, shall have 
the same force and effect as to the individual while in Alaska as in the juris- 
diction in which the court entering the order is situated; and the courts of the 
jurisdiction issuing the order shall be deemed to have retained jurisdiction over 
the individual so hospitalized for the purpose of inquiring into his mental 
condition and of determining the necessity for continuance of his hospitalization, 
as is provided in subsection (a) of this section with respect to individuals 
ordered hospitalized by the United States Commissioner. Consent is hereby given 
to the application of the law of the State in which is located the court issuing 
the order for hospitalization with respect to the authority of the chief officer 
of any hospital or institution operated in Alaska by any agency of the United 
States to retain custody, transfer, conditionally release, or discharge the 
individual hospitalized. 

TEMPORARY DETENTION 


Sec. 14. Pending his removal to a hospital, a patient taken into custody or 
ordered to be hospitalized pursuant to this chapter may be detained in his 
home, a licensed foster home, or any other suitable facility under such reason- 
able conditions as the Secretary may fix, but he shall not, except because of 
and during an extreme emergency, be detained in a nonmedical facility used 
for the detention of persons charged with or convicted of penal offenses. The 
Secretary shall take such reasonable measures, including provision for medical 
care, as may be necessary to assure proper care of an individual temporarily 
detained pursuant to this section. 


CHAPTER 3—Post-ADMISSION PROVISIONS 
NOTICE OF HOSPITALIZATION 


Sec. 15. Whenever a patient has been admitted to a hospital pursuant to 
chapter 2 of this title the head of the hospital shall notify immediately the 
patient’s legal guardian, spouse, parent or parents, or next of kin, if known. 


MEDICAL EXAMINATION OF NEWLY ADMITTED PATIENTS 


Sec. 16. The head of the hospital shall arrange for an examination by a 
designated examiner of every patient hospitalized pursuant to section 10 within 
a period not to exceed five days after the day of admission. If an examina- 
tion is not held within five days after the date of admission, or if the designated 
examiner refuses or fa_ls after an examination to certify to the head of the 
hospital that in his opinion the patient is mentally ill and, in a case of hospitali- 
zation pursuant to section 10, 

(a) is likely to injure himself or others if allowed at liberty, or 
(b) is in need of care or treatment in a mental hospital and because of his 
illness lacks sufficient insight or capacity to make responsible application 
therefor, 
the patient shall be immediately discharged. 


CONVALESCENT STATUS—REHOSPITALIZATION 


Sec. 17. (a) The head of a hospital may release an improved patient, admitted 
pursuant to section 10 or 12, on convalescent status when he believes that such 
release is in the best interests of the patient. Release on convalescent status 
shall include provisions for continuing responsibility to and by the hospital, 
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including a plan of treatment on an outpatient or non-hospital-patient basis. 
Prior to the end of a year on convalescent status, and not less frequently than 
annually thereafter, the head of the hospital shall reexamine the facts relating 
to the hospitalization of the patient on convalescent status and, if he deter- 
mines that in view of the condition of the patient hospitalization is no longer 
necessary, he shall discharge the patient and make a report thereof to the 
Secretary. 

(b) Prior to such discharge, the head of the hospital from which the patient 
is given convalescent status may at any time readmit the patient. If there is 
reason to believe that it is to the best interests of the patient to be rehospital- 
ized, the Secretary or the head of the hospital may issue an order for the imme- 
diate rehospitalization of the patient. Such an order, if not voluntarily com- 
plied with, shall upon the endorsement by a United States Commissioner of the 
precinct in which the patient is resident or present, authorize any health, wel- 
fare, or police officer to take the patient into custody and transport him to the 
hospital, or if the order is issued by the Secretary to a hospital designated by 
him. 


DISCHARGE OF INVOLUNTARY PATIENTS 


Sec. 18. The head of a hospital shall cause to be examined as frequently as 
practicable, but not less often than every three months, every involuntary 
patient hospitalized pursuant to chapter 2 of this title, and whenever the head 
of a hospital certifies that the conditions justifying involuntary hospitalization 
no longer obtain, the patient shall be discharged. Notice of such discharge shall 
be given to the patient’s legal guardian, parent or parents, spouse, or next of 
kin, if known, and if the patient was hospitalized by judicial process, to the 
United States Commissioner who ordered him to be committed. 


RIGHT TO DISCHARGE OF INVOLUNTARY PATIENT; APPLICATION FOR JUDICIAL 
DETERMINATION 


SEc. 19. (a) Any patient hospitalized under the provisions of section 10 of 
this Act who requests to be discharged or whose discharge is requested in writing 
by an interested party shall be released within forty-eight hours after receipt 
of the request; except that upon certification of a United States Commissioner, 
by the head of a hospital or the Secretary, that in his opinion such release would 
be unsafe for the patient or for others, release may be postponed for such period, 
not to exceed five days, as the United States Commissioner may determine to 
be necessary for the commencement of proceedings for a judicial determina- 
tion pursuant to section 12, but, if the United States Commissioner finds that 
because of circumstances beyond his control proceedings for judicial hospital- 
ization cannot reasonably be instituted in such time, the release may be post- 
poned for a period not to exceed fifteen days. 

(b) The Secretary shall provide reasonable means and arrangements for 
informing involuntary patients of their right to discharge as provided in this 
section and for assisting them in making and presenting requests for discharge. 


PETITION FOR REEXAMINATION OF ORDER OF HOSPITALIZATION 


Sec. 20. Any patient hospitalized pursuant to section 12 shall be entitled to a 
reexamination of the order for his hospitalization on his own petition, or that 
of an interested party, to the United States Commissioner. Upon receipt of the 
petition, the United States Commissioner shall conduct proceedings in accord- 
ance with section 12; except that such proceedings shall not be required to be 
conducted if the petition is filed sooner than six months after the issuance of 
the order of hospitalization or sooner than one year after the filing of a previous 
petition under this section. 


TRANSFER OF PATIENTS GENERALLY 


Sec. 21. (a) The Secretary may authorize the transfer of a patient from one 
hospital to another hospital if he determines that it would be consistent with the 
medical needs of the patient to do so. Whenever a patient is transferred, written 
notice thereof shall be given to his legal guardian, parent or parents, and spouse, 
or, if none be known, to any other interested party. In all such transfers, due 
consideration shall be given to the relationship of the patient to his family, legal 
guardian, or friends, so as to maintain relationships and encourage visits beneficial 
to the patient. 
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(b) Upon receipt of a certificate from an agency of the United States that 
accommodations are available for the care of any individual heretofore ordered 
hospitalized pursuant to law or hereafter hospitalized pursuant to section 12 of 
this Act in any hospital for care or treatment of the mentally ill, and that such 
individual is eligible for care or treatment in a hospital or institution of such 
agency, the Secretary may cause his transfer to such agency of the United States 
for hospitalization. The United States Commissioner who ordered the indi- 
vidual to be hospitalized, and the guardian, spouse, and parent or parents, or if 
none be known, any other interested party, shall be notified immediately of the 
transfer by the Secretary. No person shall be transferred to an agency of the 
United States if he is confined pursuant to conviction of any felony or misde- 
meanor, or if he has been acquitted of a criminal charge solely on the ground 
of mental illness, unless prior to transfer the United States Commissioner who 
originally ordered confinement of such person shall enter an order for the transfer 
after appropriate motion and hearing. Any person transferred as provided in 
this section to an agency of the United States shall be deemed to be hospitalized 
by that agency pursuant to the original order of hospitalization. 


NONRESIDENT PATIENTS 


Sec. 22. (a) The admission papers of any person hospitalized pursuant to this 
Act shall include a statement as to his legal residence. The Secretary is au- 
thorized to transfer any patient who has been hospitalized by the judicial 
procedure and who is not a resident of Alaska to the State in which he has 
legal residence. In addition, the Secretary is authorized to transfer any other 
patient who is not a resident of Alaska, to the State in which he has a legal 
residence, if the consent of the patient or his legal guardian has been obtained. 
If the patient or his legal guardian refuses to give consent, the Secretary may 
order the discharge of the patient; if the patient is certified by the head of a 
hospital to be dangerous to himself or to others, the Secretary may cause 
proceedings for judicial hospitalization to be initiated with respect to such 
patient, pursuant to section 12 of this Act, and, if the United States Commis- 
sioner finds that the patient is mentally ill and because of his illness is likely 
to injure himself or others if allowed to remain at liberty, the Secretary shall 
thereupon return the nonresident patient to the State in which he has a legal 
residence. For the purposes of this subsection the term “State” (as defined in 
section 3 (n)), shall mean only a State which has agreed to the transfer or 
return of patients hospitalized pursuant to this Act. 

(b) For the purpose of facilitating the return of such nonresident patients, 
the Governor in consultation with the Secretary may enter into a reciprocak 
agreement with any State providing for the prompt transfer, under appropriate 
supervision, of residents of such State or Alaska who are mentally ill. Mentally 
ill residents of Alaska who have been hospitalized outside Alaska may be 
transferred, with the approval of the Secretary, to a hospital designated by 
the Secretary. All expenses incurred in returning to their legal residence 
patients who are nonresidents of Alaska may be paid from funds appropriated 
for the administration of this Act, but the expense of transferring residents of 
Alaska who have been hospitalized for mental illness outside Alaska shall be 
borne by the State making the transfer. 

(ec) The Governor in consultation with the Secretary is hereby further au- 
thorized to enter into a reciprocal agreement with any State providing for the 
eare and treatment of mentally ill residents of Alaska by such State, and for 
the care and treatment of metally ill residents of such State by Alaska, each on 
a reimbursable basis. 

(d) In taking action under subsections (a) and (ec) of this section, due 
consideration may be given to the relationship of the patient to his family, 
legal guardian, or friends, so as to maintain relationship and encourage visits 
beneficial to the patient. 


DETENTION PENDING JUDICIAL DETERMINATION 


Sec. 23. Notwithstanding any other provision of this Act, no patient with re- 
spect to whom proceedings for judicial hospitalization have been commenced 
shall be released or discharged from a hospital during the pendency of such 
proceedings unless ordered by a United States Commissioner upon the applica- 
tion of an interested party. 
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DISCHARGE OF A PATIENT HOSPITALIZED PURSUANT TO CRIMINAL ACTION 


Sec. 24. No patient held on order of a court or judge having criminal jurisdic- 
tion in any action or proceeding arising out of a criminal offense shall be dis- 
charged except upon order of a court of competent jurisdiction. 


PROVISION FOR PERSONAL NEEDS OF A PATIENT ON RELEASE OR DISCHARGE 


Sec. 25. The Secretary shall make such arrangements as may be necessary 
to insure— 
(a) that no patient is discharged or granted a conditional release from 
a hospital without suitable clothing, and 
(b) that any indigent patient discharged or granted a conditional release 
is furnished suitable transportation for his return home and an amount of 
money not exceeding $50. 


CHAPTER 4—GENERAL 
NOTICE OF ADMISSION AND DISCHARGE 


Sec. 26. The head of the hospital admitting an individual under any provision 
of this Act, or discharging an individual so admitted, shall forthwith make a 
report thereof to the Secretary. 


APPEAL FROM A DECISION OR ORDER OF A UNITED STATES COMMISSIONER 


oO” 


Sec. 27. Any interested person may appeal to the District Court for the Terri- 
tory of Alaska from any decision or order of a United States Commissioner pur- 
suant to this Act, within ten days of the date of the decision or order, and 
the District Court for the Territory of Alaska shall review the case de novo. 
While such appeal is pending, the decision or order of the United States Com- 
missioner, subject to the order of the Court, shall be given full force and effect as 
if no appeal had been taken. Any appeal from a final or interlocutory decision 
of the District Court for the Territory of Alaska in a proceeding under this Act 
shall be governed by the law applicable generally to appeals from the District 
Court for the Territory of Alaska. 


TRANSPORTATION 


Sec. 28. The Secretary shall arrange, upon the request of any individual en- 
titled to hospitalization under this Act, or of any person having a proper interest 
in the individual’s hospitalization, for the individual’s transportation to the 
hospital, with appropriate medical or nursing attendants and by such means as 
may be suitable for the patient’s medical condition. Whenever practicable, the 
individual to be hospitalized shall be permitted to be accompanied by one or 
more of his relatives or friends which relatives or friends shall travel at their 
own expense. When necessary, the Secretary shall arrange for a police officer 
to accompany the individual. 


RIGHT TO HUMANE CARE AND TREATMENT 


Sec. 29. Every patient shall receive humane care and treatment and, to the 
extent that facilities, equipment, and personnel are available, medical care and 
treatment in accordance with the highest standards accepted in medical practice. 


RIGHT TO COMMUNICATE AND VISITATION ; EXERCISE OF CIVIL RIGHTS 


Sec. 30. (a) Subject to the general rules and regulations of a hospital and 
except to the extent that the head of a hospital determines that it is necessary 
for the medical welfare of the patient to impose restrictions, every patient shall 
be entitled— 

(1) to communicate by sealed mail or otherwise with persons including 
official agencies, inside or outside the hospital ; 

(2) to receive visitors; and 

(3) to exercise all civil rights, including the right to dispose of property, 
execute instruments, make purchases, enter contractual relationships, and 
vote, unless he has been adjudicated incompetent and has not been restored 
to legal capacity. 
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(b) Notwithstanding any limitations authorized by this section on the right 
of communication, every patient shall be entitled to communicate by sealed 
mail with the Secretary and with the United States Commissioner, if any, who 
ordered his hospitalization. 

(c) Any limitations imposed by the head of a hospital on the exercise of these 
rights by a patient and the reasons for such limitations shall be made a part of 
the clinical record of the patient. 


UNWARRANTED HOSPITALIZATION OR DENIAL OF RIGHTS; PENALTIES 


Sec. 31. Any person who willfully causes, or conspires with or assists another 
to cause— 
(a) the unwarranted hospitalization of any person under the provisions 
of this Act, or 
(b) the denial to any person of any rights granted to him under the 
provisions of this Act, shall be punished by a fine not exceeding $500 or 
imprisonment not exceeding one year, or both. 


WRIT OF HAREAS CORPUS 


Sec. 32. Any person detained pursuant to this Act shall be entitled to the writ 
of habeas corpus upon proper petition by himself or a friend to any court gen- 
erally empowered to issue the writ of habeas corpus in the jurisdiction in which 
he is detained. 

DISCLOSURE OF INFORMATION 


Sec. 33. All certificates, applications, records, and reports made for the pur- 
poses of this Act and directly or indirectly identifying a patient or former patient 
or a person whose hospitalization has been sought under this Act shall be kept 
confidential and shall not be disclosed by any person except insofar— 

(1) as the person identified or his legal guardian, if any (or, if he be a 
minor, his parent or legal guardian), shall consent; or 

(2) as disclosure may be necessary to carry out any of the provisions 
of this Act; or 

(3) as a court may direct upon its determination that disclosure is neces- 
sary for the conduct of proceedings before it and that failure to make such 
disclosure would be contrary to the public interest. 

(b) Nothing in this section shall preclude disclosure, upon proper inquiry, 
of information concerning current medical condition to the members of the 
family of a patient or to his relatives or friends if they show an appropriate 
reason for obtaining such information. 

(ec) Any person violating any provision of this section shall be guilty of a 
misdemeanor and subject to a fine of not more than $500 or imprisonment 
for not more than one year, or both. 


FEES AND EXPENSES FOR JUDICIAL HOSPITALIZATION 


Sec. 34. A United States Commissioner and the witnesses in proceedings for 
judicial hospitalization shall be entitled to the same compensation and mileage 
as in civil actions. All compensation, mileage, fees, and all other expenses arising 
from judicial hospitalization proceedings shall be audited and allowed by the 
district judge of the division in which said proceedings are held, and when so 
audited and allowed shall be paid by the clerk of the court in said division in 
the same manner and from the same fund as he pays the other incidental 
expenses of the court. To the extent that services of a United States marshal 
or deputy marshal are utilized to carry out the provisions of this Act, such 
marshal or deputy marshal shall be entitled to fees and actual expenses from 
the same source and in the same manner as for their other official duties. 


TITLE ILI—MISCELLANEOUS PROVISIONS 
LAWS REPEALED 


Sec. 35. The following Acts and all amendments thereto and parts of Acts and 
all amendments thereto are repealed : 

(a) Section 8 of the Act of January 27, 1905 (33 Stat. 619; 48 U. S. C. 
sec. 47) ; 

(b) Section 7 of the Act of February 6, 1909 (35 Stat. 601: 48 U. S. C. 
sec. 46) ; 
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(c) Act of June 25, 1910 (36 Stat. 852; 48 U. S. C., see. 46b) ; 
(d) Act of April 24, 1926 (44 Stat. 322; 48 U. S. C., secs. 50 and 50a) ; and 
(e) Act of October 14, 1942 (56 Stat. 782; 48 U. S. C., secs. 46, 46c, 47a, 47b, 
47¢, 48, 48a, 50, 50a). 
SEPARABILITY 


Sec. 36. If any portion of this Act or the application thereof to any person or 
circumstance is held invalid, the remainder of the Act and the application of such 
provision to other persons or circumstances shall not be affected thereby. 


AUTHORIZATION OF APPROPRIATIONS 


Sec. 37. There are hereby authorized to be appropriated such sums as may be 
necessary to carry out the provisions of this Act. 


[H. R. 3991, 84th Cong., 1st sess.] 


A BILL Providing for the location, establishment, construction, equipment, and operation 
of a hospital for the mentally ill of Alaska 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That as used in this Act— 

(a) The term “Alaska” means the Territory of Alaska. 

(b) The term “mentally ill individual of Alaska” means a person in or a 
resident of Alaska having a psychiatric or other disease which substantially 
impairs his mental health or who is mentally defective or mentally retarded. 

(c) The term “Secretary” means the Secretary of Health, Education, and 
Welfare. 

Sec. 2. The Secretary is hereby authorized and directed to locate, and to cause 
to be constructed, equipped, and maintained, in Alaska a hospital and other 
appurtenant buildings for the care and treatment of mentally ill individuals of 
Alaska, together with such other in- or out-patient mental health facilities as 
may be required for the establishment and operation of a comprehensive mental 
health program in Alaska. The location of all facilities constructed under the 
provisions of this Act shall be determined by the Secretary after receiving and 
considering the advice and recommendations of the Department of Health of 
the Territory of Alaska. 

Sec. 3. As soon as practicable after the completion and equipment of such 
hospital, appurtenant buildings, and in- or out-patient mental health facilities, 
the Secretary shall order the transfer thereto of all mentally ill individuals of 
Alaska who are being cared for at the expense of the Federal Government outside 
of Alaska. Upon the transfer of all such individuals to the hospital as provided 
in this section, all authority under section 7 of the Act of February 6, 1909, as 
amended (48 U. S. C. 46) (relating to contracts with an asylum, sanitarium, 
or hospital for the care, treatment, and custody of the insane of Alaska), and 
all authority under the Act of June 25, 1910 (48 U. S. C. 46b), for the establish- 
ment and maintenance of detention hospitals in Alaska for the temporary care 
of the insane, shall terminate. 

Sec. 4. The Secretary shall, as soon as practicable after the date of enactment 
of this Act, and after consultation with the Secretary of the Interior, report to 
the Congress on the feasibility of transferring the responsibility of the Federal 
Government with respect to the care and treatment of mentally ill individuals 
of Alaska to the Territorial Government of Alaska, and may submit with such 
report any proposed legislation which the Secretary may deem necessary or 
desirable to carry out his recommendations. 

Sec. 5. There is hereby authorized to be appropriated, out of any money in 
the Treasury not otherwise appropriated, such sums as may be necessary to 
carry out the provisions of this Act. 


[H. R. 5093, 84th Cong., 1st sess. ] 


A BILL Providing for the location, establishment, construction, equipment, and operation 
of a hospital for the mentally ill of Alaska 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That as used in this Act— 
(a) The term “Alaska” means the Territory of Alaska. 
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(b) The term “mentally ill individual of Alaska” means a person in or a 
resident of Alaska having a psychiatric or other disease which substantially 
impairs his mental health or who is mentally defective or mentally retarded. 

(c) The term “Secretary” means the Secretary of Health, Education, and 
Welfare. 

Sec. 2. The Secretary is hereby authorized and directed to locate, and to cause 
to be constructed, equipped, and maintained, in Alaska a hospital and other 
appurtenant buildings for the care and treatment of mentally ill individuals 
of Alaska, together with such other in- or out-patient mental health facilities as 
may be required for the establishment and operation of a comprehensive mental 
health program in Alaska. The location of all facilities constructed under the 
provisions of this Act shall be determined by the Secretary after receiving and 
considering the advice and recommendations of the Department of Health of 
the Territory of Alaska. 

Sec. 3. As soon as practicable after the completion and equipment of such 
hospital, appurtenant buildings, and in- or out-patient mental health faciltiies, 
the Secretary shall order the transfer thereto of all mentally ill individuals of 
Alaska who are being cared for at the expense of the Federal Government outside 
of Alaska. Upon the transfer of all such individuals to the hospital as provided 
in this section, all authority under section 7 of the Act of February 6, 1909, 
as amended (48 U. S. C. 46) (relating to contracts with an asylum, sanitarium, 
or hospital for the care, treatment and custody of the insane of Alaska), and all 
authority under the Act of June 25, 1910 (48 U. S. C. 46b), for the establish- 
ment and maintenance of detention hospitals in Alaska for the temporary care 
of the insane, shall terminate. 

Sec. 4. The Secretary shall, as soon as practicable after the date of enactment of 
this Act, and after consultation with the Secretary of the Interior, report to the 
Congress on the feasibility of transferring the responsibility of the Fereral Gov- 
ernment with respect to the care and treatment of mentally ill individuals of 
Alaska to the Territorial Government of Alaska, and may submit with such report 
any proposed legislation which the Secretary may deem necessary or desirable to 
earry out his recommendations. 

Sec. 5. There is hereby authorized to be appropriated, out of any money in 
the Treasury not otherwise appropriated, such sums as may be necessary to carry 
out the provisions of this Act. 


Mr. O’Brien. At the outset, I would like to place in the record, 
with the consent of the subcommittee, a memorandum prepared by 
Mr. Abbott, committee counsel, which very eloquently summarizes the 
situation to date. If the committee has no objection, I would like to 
place that in the record. 

Hearing none, it is so ordered. 

(The memorandum referred to follows :) 

APRIL 21, 1955. 
Memorandum: History of Care and Treatment of Alaskan Mentally III. 
To: Hon. Leo W. O’Brien, chairman, Subcommittee on Territorial and Insular 

Affairs. 

From: George W. Abbott, committee counsel. 

At the request of the committee staff, the Office of Territories, Department 
of the Interior, has developed the brief history of care and treatment of Alaskan 
mentally ill, which is set out below. 

It is believed this material will be helpful as your subcommittee begins its 
consideration of H. R. 610, H. R. 3991, H. R. 5092, and H. R. 5093. 

“The history of Federal responsibility for the care and treatment of the 
Alaskan mentally ill dates from the act of Congress, June 6, 1900, which provided 
that the Governor of Alaska should contract for the care and custody of persons 
legally adjudged insane. The first call for bids under this act was for one person 
and a contract was let with the Oregon State Insane Asylum. 

“The powers of the Governor were transferred to the Secretary of the Interior 
in 1905 and the present program is based upon the act of Congress dated January 
27, 1905, as amended. 

“The major revision in Federal legislation has been the act of October 14, 
1942, which provides for reimbursement for the costs of care and treatment. 
This act further has provisions for discharge of patients, boarding out, and the 
transfer of nonresidents to other institutions. 
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“An act of June 25, 1910, provided for the construction and operation of 
detention hospitals at Nome and Fairbanks. The Nome hospital was never 
constructed. The Fairbanks hospital operated only for a relatively short time. 
Other than this instance, there have been no provisions made in the past for 
hospitalization in the Territory. 

“Since 1910, the Secretary of the Interior has contracted with Morningside 
Hospital at Portland, Oreg., for the care and treatment of the Alaska mentally 
ill. The current contract is effective from July 1, 1953, to June 30, 1958. In early 
1953, the Department of the Interior issued a call for bids for this service. The 
Sanitarium Co., operator of Morningside Hospital, was the sole bidder. The 
current contract provides for a payment per patient of $184 per month. 
This base rate is adjusted every 6 months based upon the average of the United 
States Bureau of Labor Statistics Wholesale Price Index for All Commodities. 

“In July 1949 the Department of the Interior appointed a committee headed 
by Dr. Winfred Overholser, Superintendent of St. Elizabeths Hospital, to study 
the problem of Alaska mental health. After a 3-week visit to Alaska, during 
which time public hearings were held in Juneau, Sitka, Palmer, Anchorage, Nome, 
and Fairbanks, the committee submitted its report on February 10, 1950. In 
summary, the Overholser committee recommended the following changes to be 
made: 

“1. Development of a comprehensive mental-health program under the Terri- 
torial department of health. 

“2. Emergency treatment and observation centers in most of the general hos- 
pitals to be operated by the Territorial department of health. 

“3. Model legislation being drafted by the then Federal Security Agency should 
be modified to meet Alaska’s situation and adopted. This legislation should pro- 
vide for voluntary admission and hospitalization and abolition of the archaic 
jury system of sanity hearings. 

“4. Amalgamation and unified direction of all public mental health services 
under the Territorial department of health. 

“The Overholser committee also recommended (1) the construction of an ade- 
quate modern mental hospital in Alaska, (2) the establishment of a 50-bed treat- 
ment center at Sitka, Alaska, and (3) arrangement whereby the Territorial gov- 
ernment would take over and operate the completed facilities. The recommenda- 
tions of the Overholser committee have been incorporated in varying degree in 
Alaska mental-health legislation introduced in the Congress since that date. 

“In June 1952 the Department requested Dr. Henry C. Schumacher, of the 
Public Health Service, and Miss Mary E, Corcoran, of the National Institute of 
Mental Health, to make a survey concerning the care and treatment of Alaskan 
insane patients at Morningside Hospital. The survey made by Dr. Schumacher 
and Miss Corcoran dealt with the adequacy of the facilities and the professional 
services provided. 

“In recent years the patient load at Morningside Hospital has been in the 
neighborhood of 345. At the beginning of fiseal year 1954, 348 patients—227 males 
and 121 females—were under care. On June 30, 1954, 345 patients—225 males 
and 120 females—were under care. During the year 77 patients were admitted, 
44 patients were discharged, and 18 were paroled.” 


Mr. Azzorr. Mr. Chairman, the so-called interim report, the report 
of the Department of the Interior of April 1, 1955, the report of the 
Department of Health, Education, val Welfare of March 7, 1955, 
mimeographed copies of which are before the members, should per- 
haps be put in also. 

Dr. Miuier. I understand they are sort of outdated, that a new 
report is coming up this morning which outdates the previous ones. 

Mr. Aspsorr. Dr. Miller, our understanding was, and I believe the 
conditions on which the representatives of the Department come up, 
that between the two Departments they have divided the task of draft- 
ing legislation which will reflect the positions taken by the Depart- 
ments in the reports. 

Dr. Miter. Let us hold that and see what report we have. 

Mr. O’Brten. Very well. 

At this time we will hear from Roswell B. Perkins, Assistant See- 
retary of the Department of Health, Education, and Welfare. 
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Mr. Perkins. Mr. Chairman, in view of the fact that since our pre- 
vious report the Department of the Interior has submitted a letter 
with which we concur, it might be well, if the committee wishes, to 
hear the Department of the Interior first. 
Mr. O’Brien. In view of that situation, Mr. Lewis, Assistant Secre- 
tary of the Interior, will be the first witness. 


STATEMENT OF HON. ORME LEWIS, ASSISTANT SECRETARY OF THE 
INTERIOR 


Mr. Lewis. Mr. Chairman and gentlemen, I have no prepared state- 
ment for this morning. We have made our latest report, which is the 
April 1 report to which Mr. Perkins referred. 

It is in the nature of a comment on the bills that you have mentioned 
by number, and at the same time ft is, in a sense of the word, a sug- 
gestion for, in part, a new approach. 

I believe the committee is fully familiar with the past as far as the 
care of the mentally ill of Alaska is concerned. But, briefly, for the 
past 50 years the Federal Government has assumed all responsibility 
in that respect, and it has done so by contract with private facilities 
outside of the Territory of Alaska. 

At the present time the mentally ill are cared for at Morningside 
Hospital in the State of Oregon. This is done in a manner by w vhich 
the Office of Territories of the Department of the Interior pays di- 
rectly to that organization for the care of mentally ill and also pays 
the expense in moving those people from Alaska to that point and 
returning them to Alaska. 

The Congress some time ago took from Alaska the right to legis- 
late on this subject. The laws under which people are committed are 
rather archaic. They were adopted in 1905 and provide a method of 
commitment that was common at one time to a number of States. As 
a matter of fact, it was not too long ago, I recall, that my own State 
changed its law and made it possible to commit a person without 
treating him from a legal point of view as though he were a criminal 
and a defendant in criminal action. 

A very, very sincere effort has been made by the Department in 
attempting to ‘seek amendment in that law. We have not been suc- 
cessful in doing so, and our suggestion is that the time has come 
when Alaska, like Hawaii and like the States, should take over the 
responsibility of the care of the mentally ill and be given the right 
to amend its laws so that it can have modern commitment procedures. 

In order to do this, Alaska would, of course, be faced with a very 
burdensome problem from a financial point of view and undoubtedly 
is not in the immediate position to meet that. For that reason, we 
have suggested that funds be provided to Alaska for that purpose, 
commencing at a million dollars a year for the first 2 years, and then 
reducing by $200,000 a year every second year for a period of 10 years. 
That would be a total amount of $6 million. That would énable 
Alaska to gradually absorb this burden. 

Now undoubtediy Alaska would want, as it gradually took over 
this work and changed its laws with respect to commitment, to es- 
tablish facilities in Alaska for the care of the mentally ill to avoid 
the expense that is inherent in moving the people to and from Alaska, 
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in order to keep them closer to their homes, and also that they might 
be in a position to keep them in separate fashion in institutions that 
would care for those who needed entirely different types of care. 

That being so, we have suggested an amount of $614 million for 
capital expenditures. That would be a total of $1214 million that this 
would cost, bearing in mind, of course, that these are general sug- 
gestions, that we intend to come to you with specific amendments to 
H. R. 610 that may, to some degree, change what we are stating here 
as a result of this hearing and as a result of the studies that neces- 
sarily go along when you are preparing a draft of the bill in a defini- 
tive fashion. 

It might be interesting to analyze the $1214 million. 

In the first place, a million dollars a year at the commencement is in 
excess of the amount that the Federal Government is spending at the 
present time. That is roughly $800,000 a year. However, it is con- 
templated that Alaska, in taking over, would commence immediately 
to render care that would be in addition to that rendered by the insti- 
tution which is presently handling the mentally ill, in other words, 
work in the homes and the like in order to avoid the commitment of 
some of the patients. 

The total amount would be the equivalent of what would be appro- 
priated by the Congress, if the past is any example, for a period of 
approximately 16 years assuming that there ae be no growth in 
Alaska and, therefore, no increase in those who might become patients, 
which is a rather unreasonable assumption, but just to use the straight 
figures, that would be the cost to the Government. 

Now the bill contemplates, in addition, one other step, and that is 
providing Alaska with the right to select 500,000 acres of vacant, 
unappropriated, and unreserved public lands in order that it might 
from those lands place itself in a position where it is in a better finan- 
cial position to handle this new burden. 

It is our feeling, looking to a more self-sufficient existence, that 
Alaska should take over this burden itself, that it is in a better position 
to do it than an organization in Washington; and undoubtedly the 
care that the patients will receive will be better, perhaps not from a 
medical point of view, but from the point of view of it being handled 
by people that are close to them, who recognize the situation as it 
exists with respect to individuals rather than to a mass of people who 
are patients. 

I may have missed some of the points in this. I say this is an 
eee in a general way, anticipating amendments to the bill being 

repared. 
r T would be more than glad to answer those questions that I am able 
to answer, and as to those that I am not, Mr. Edwards, the Solicitor 
for the Territories, will be in a position to answer all of them that 
you might ask, I am sure. 

Mr. O’Brien. Dr. Miller. 

Dr. Miuuer. I notice you anticipate certain amendments that are 
coming in. I think it would be necessary for the committee to have 
an opportunity to analyze the amendments. 

Mr. Lewis. I might say, Dr. Miller, that at the present time the 
manner in which the amendments are being handled—those matters 
that are spelled out in this report of April 1 are being reduced to 
amendment form, and that work is being done partially by the Solici- 
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tor’s Office in the Department of the Interior, and partially in the same 
office in the Department of Health, Education, and Welfare. The 
reason for the division of work is that those two offices are each, in 
turn, more familiar with certain aspects of this subject than the other. 

Dr. Miniter. Your contract with the Morningside Hospital, of 
course, was renewed from time to time, or review ed ¢ every 6 months. I 
note in the hearings held there recently that an average of about 360 
patients were at the hospital and costing about $184 a month per 
patient for care. 

Mr. Lewis. Yes. 

Dr. Mruxer. That figures out to run into considerable money. Now 
does the Federal Government assume all of that obligation, or does 
the Territorial government assume part of it? 

Mr. Lewis. The Federal Government assumes every bit of it, 
including moving the patient to the hospital from Alaska and return- 
ing the patient to Alaska when discharged. 

Dr. Mituer. And under this present bill, it would be your thought 
that Alaska would, over a course of 10 years’ time, perhaps assume 
the entire burden / 

Mr. Lewis. That is correct. 

Dr. Miuirr. As we do now in the States and Territories? 

Mr. Lewis. Yes. 

Dr. Mitier. I am not quite sure how giving 500,000 acres of land 
to them would bring any revenue to the hospital. 

Mr. Lewis. I think that about the only way that we can look at. 
that is the same way that we have looked at the other States, particu- 
larly those in the West, although it applies to some of those farther 

east, in which they were given lands for the benefit of their schools 
and hospitals and ‘the like. 

There is one thing that occurs. Those lands are lands that they 
select. The net result is that they are going to, to the extent that 
they are unreserved lands, select those lands that have the greatest 
potential. There will be ‘certain income off of them. It will also 
place Alaska in a position to deal a little bit more forcefully with 
the Federal Government as far as having withdrawals released so 
that those lands might be selected, because the words that are used 
here do not apply to lands that have been withdrawn until such time 
as the withdrawals are revoked. 

Dr. Miter. I have no objection to earmarking some land for the 
hospital, but unless they are going to dispose of the land, strike miner- 
als on them, or have some income from the land, it might in the a 
run prove to be somewhat of a white elephant to them if they expect 
to get income and be able to support a hospital. 

I would suspect that, with an average of 360 mental patients pres- 
ently in the Morningside Hospital, the Federal Government would 
have to build a hospital of perhaps 500-bed capacity, either that or 
several smaller institutions, in order to take care of the mentally ill. 
Has anyone given any thought to what the hospital facilities, first, 
would cost, and, second, w hat it would cost to maintain a staff of 
qualified people to operate a hospital to care for the psychiatric 
patients ? 

Mr. Lewis. Yes, I think thought has been given to that. I can 
only give a preliminary answer, and then some of the other witnesses 
ure in a position to give more definite information. 
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This report to the committee of April 1 contemplates an appropri: 
ation of $614 million for the construction of facilities. It does not 
contemplate one large hospital. Now those will be for the Territory. 
That was the 614 million that I added to the 6 million, which is the 
first 10-year period, making 1214, which divides into our present 
appropriation on the basis of 15 or 16 years. 

That contemplates a number of institutions, some of which operate 
at a much lower level than others as far as costs are concerned, such 
as those for the senile as against those for the violent. And I imagine 
there are some doctors that can probably speak to this subject a creat 
deal better than I. 

Dr. Minter. Proper psychiatric care is one of the most expensive 
we have because of the trained personnel that is needed to give the 
proper care in the first place, and, secondly, the security provision 
that is necessary in psychitaric hospitals, especially in Ealing with 
the insane. 

I am wondering whether the Territory of Alaska has given any 
thought to their ability to support a hospital. Maybe Mr. Bartlett 
would be the one to answer that question. 

Have they really seriously made up their mind they want to take 
on the burden of supporting a 500-bed institution or institutions? I 
think you might have to have three different institutions, say, at Fair- 
banks, Ane -horage, or Ketchikan, someplace in there. Have they 
decided with their financial structure that they would be prepared 
to carry this tremendous burden that is proposed to be shifted to you 
by shifting the hospital location from Morningside to Alaska ? 

Mr. Barrietr. You asked me that as a question ? 

Dr. Mitxer. Has the legislature or your group in Alaska expressed 
an opinion as to whether they would be able to carry the financial 
burden, or willing to carry it? 

Mr. Bartierr. I should say that the answer to that is affirmative 
under the terms of the proposed bill which Secretary Lewis has 
outlined. 

This subject has been carefully considered in Alaska. The com- 
missioner of health, Dr. Albrecht, made comment to me on this gen- 
eral proposal, which Secretary Lewis has now submitted, only ‘this 
week. I sent a copy of his letter to me to every member of the com- 
mittee. My understanding is that, in addition, the Territory and 
others interested believe that the proposed bill would offer a mech- 
anism by which Alaska could pay the bill as well as assume the other 
responsibilities. 

Mr. Sartor. Will the gentleman yield ? 

Dr. Miuter. Yes. 

Mr. Sartor. Mr. Bartlett, if they can assume that, then why was 
there such opposition to the bill last year which would have given 
them in perpetuity up to about $900,000 a year because that was the 
largest amount that the Federal Gover nment had ever paid? That 
is one of the questions that has worried me last year. You say now 
you are willing to assume full financial responsibility for all mental 
patients, but last year the bill was presented to the committee, passed 
by the committee and reported to the House, which would have given 
to the Territory of Alaska in perpetuity a grant not to exc eed the 
largest amount that the Federal Gover nment has ever paid up until 
that time. That had the complete endorsement of the doctor out at St. 
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Elizabeths who came here. The Department of Health, Education, 
and Welfare endorsed it. And the Territory of Alaska, through its 
elected representative, objected to that type of a bill. I am wondering 
what has happened in Alaska between 1954 and 1955 to now make 
them able to assume the entire support. 

Mr. Bartierr. I must say, Mr. Chairman, that Mr. Saylor’s re- 
marks are not entirely accurate. I made no objection to the bill 
passed by this committee. 

Mr. Sartor. It was made on the floor. 

Mr. Bartietr. Nor did I make objection to the bill on the floor. 
I made no formal objection to the bill which was passed in the House. 
I think the record will be clear as to that. 

Aside from that, I feel that the bill which has been suggested by 
Secretary Lewis provides a fair mechanism for the Federal Govern- 
ment and a fair mechanism for the Territorial government. It would, 
as I understand it, do five principal things: 

First, it would revise the commitment procedures. That inspired 
the start of the attempted legislation on this subject several years 
ago. 

It would turn over control to the Territory. 

It would provide a system of grants in aid on a diminishing scale 
for an established period. 

It would give the Territory land and would provide for the au- 
thorization for appropriations for the construction of physical facili- 
ties within the Territory. 

I told representatives of the Department of the Interior and repre- 
sentatives of the Department of Health, Education, and Welfare 
that so far as I was personally concerned I thought that was a mighty 
good vehicle, and I still believe it. 

Dr. Mitter. I think it is a fine goal to work to, to have a hospital in 
Alaska. 

I think you are taking on a tremendous financial burden. I have 
the feeling, from reading the bill and some of the testimony that was 
taken recently out there, it is still the thought of those in Alaska that 
while they might care for a little of it, the Federal Government would 
have a most difficult time getting rid of the cost of the care of the 
mentally ill as far as Alaska is concerned. 

Before we took any action on the bill, I would like to have a definite 
statement from the legislative assembly, or some group, indicating that 
they are willing and able to assume the financial burden under the 
provisions of this bill. Would the legislature or some group be will- 
ing to indicate they would assume that ? 

Mr. Bartierr. Dr. Miller, where would you want that expression to 
come from? I mean, at the present time the legislature is not in ses- 
sion, it may not be in session for another 2 years. Would expressions 
from the two mental health associations which have been organized, 
from the commissioner of health—— 

Dr. Miuirr. They are not charged with the raising of taxes. I 
think maybe your constitutional convention could very well go on rec- 
ord saying that they were able and willing to assume the financial 
obligation of 500 or 600 beds here in order to take care of the 
mentally ill. 
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Mr. Bartrierr. I could not see that the constitutional convention 
would have any authority to make an expression on this subject. How 
about the Governor? Would a statement from him be impressive? 

Dr. Mitxer. It might be well to put it.on the ballot when you have 
a vote on your constitution and find out how the people feel. 

Mr. Bartietr. We could not do that now because the legislature is 
not in session. 

Dr. Mituer. That is all at the present time, Mr. Chairman. I have 
some other questions that I want to raise later. 

Mr. O’Brien. Mrs. Green. 

Mrs. Green. I also am concerned about the cost, but I wonder if a 
comparison might be made between what some States are paying for 
the care of the patients. For example, in Oregon, when I was out there 
over Easter recess I asked the cost for the mental patients at the State 
hospital, and they told me it was about $85 a month as compared to 
$184—is that right ?—under the contract we have with Morningside. 

Mr. Lewis. I do not know what the exact figure is. I think that is 
about it. 

Mrs. Green. I wondered, Mr. Bartlett, not considering the capital 
outlay at all, but just the operating expense, do you think that the cost 
to Alaska will be considerably higher than the $85, for example, that 
Oregon pays? And I believe that in the long run the U. S. Govern- 
ment would pay less than under the present setup. Do you agree 
Mr. Bartlett? 

Mr. Bartierr. By having the patient remain in the States? 

Mrs. GREEN. Have Alaska resume the responsibility for it. 

Mr. Bart ett. I should say, from the financial aspect, that might 
be the case. Of course, there are other factors that would enter into 
the situation of this kind, and one of them, of course, the principal one, 
is. the desire of those who have relatives who are mentally if to be 
closer to them, more available. 

Mrs. Green. Those factors are important, but I was just thinking of 
the cost. 

Mr. Barttett. I have no doubt at all, if the costs alone were taken 
into consideration, it would be cheaper. 

Mrs. Green. It seems to me the price we are paying now at Morning- 
side is pretty high, and I was wondering as to when you review the 
situation—every 6 months; is that right? 

Mr. Lewis. Yes. 

Mrs. Green. I notice that in the statement which was provided by 
the owners of Morningside that in 1953, after paying a $30,000 salary, 
whatever you want to call it, to the owner of Morningside, there was 
still a net profit of $69,000. 

Mr. Lewis. I am not familiar with these figures. 

Mrs. Green. That seems awfully high to me on the amount of in- 
vestment. 

Mr. Lewis. I really cannot speak to those figures. 

If I may, I might comment on some of the savings that I believe are 
inherent in the moving of this to Alaska. 

Mrs. Green. Fine. 

Mr. Lewis. The transportation of these patients back and forth is 
very considerable. 

Then there is another point that is rather unsatisfactory from the 
cost view, and that is when there is a question of a doubt concerning 
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the discharge of a patient, of necessity you have to take into considera- 
tion the fact that the patient has to go all the way back to Alaska, and 
it may not work out satisfactorily and the patient will have to be re- 
committed. Many States have arrangements by which patients are 
released, not on a permanent basis, to find out what progress has been 
made. I am not speaking of violent cases or people of that type. That 
cannot be done very well because there are no facilities to take care of 
it. Ifthey have made a mistake, there is always the expense of recom- 
mitment and bringing them all the way back to Oregon. 

The net result is that the patient is apt to stay there longer than a 
patient would in a State institution. 

I am rather surprised at the $84 cost in Oregon. From information 
that I had that was a very low cost, and very fine that it is. But I do 
think that, except for the fact that things are more expensive to operate 
in Alaska, which is a decided offsetting factor, there are many points 
where savings can be made because you are next door to your problem, 
in a sense of the word. 

Also, this will enable the State to start off in a rather modern way, 
which most States, unfortunately, have not been able to do because 
they started so long ago. As this report of April 1 states, it is con- 
templated that there would be institutions in various communities 
devoted to specialized features of those for mentally ill, so that you 
might have institutions that were very low cost in operation, and 
those that were very high cost in operation, because of the extremes of 
their conditions. 

Dr. Mitier. Will the gentlelady yield / 

Mrs. GREEN. Yes. 

Dr. Mittxr. I think, too, that the sanitarium makes contracts with 
the United States Public Health Service and the Veterans’ Admin- 
istration and the Department of Justice for care of some of their 
patients, which might be reflected in the so-called profit that they show 
at the end of the year. I do not know how many patients they have 
from that source, but I am sure they have some. 

Mrs. Green. Very few. I think that is not a major factor. 

Outside of the cost. of transporting of patients back and forth. Do 
most of the psychiatrists and mental-health doctors agree that it is 
better to have the mental patient close to home / 

Mr. Lewis. Yes; they definitely do. 

Mrs. GREEN. So, from that standpoint, it would be desirable / 

Mr. Lewis. Yes. We have that situation with the Virgin Islands at 
the present time, which has been under discussion because the Virgin 
Islands patients are taken care of here at St. Elizabeths, and that is so 
far from their home. That has not reached the state yet where, with 
its population and small number of people involved, it can justify an 
institution, but it has been discussed, the lack of opportunity to do 
things for those patients that could be done if their families could visit 
them, if they could visit their families, if their conditions warranted, 
and the like. 

Mrs. Green. Do you know of any other case similar to Morningside 
where the Government enters into a contract with a private institution 
for the care of patients ? 

Mr. Lewis. There was a period of time that my State did that. 

Mrs. Green. Is that Vermont ? 
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Mr. Lewis. No, Arizona. That has been quite a while, but they did 
with certain type of patients enter into a contract. If I recall cor- 
rectly, it is quite some time ago. It was with some institution in 
Colorado, I believe. I cannot tell you how it worked out or whether 
they liked it or not. 

Mrs. Green. You do not know of any at the present time? 

Mr. Lewis. I do not, no. 

Mrs. Green. I have not been able to go through your statement in 
full. I wondered about the timetable. How long do you think it is 
going to take? 

Mr. Lewis. Of course, there are various items in the timetable. 
First, it contemplates about 180 days to have Alaska take over the 
responsibility, but it gives to Alaska the contracting authority so 
that Alaska, during this changeover period, will be able to continue 
to contract, not necessarily with Morningside, but with any institution 
that it wants to, for the care of these patients while determining what 
kind of hospitals it wants to build and where they should be built. 
It does not spell out the timetable except to what extent. 

I had the feeling in our discussions of this that it was contemplated 
it would probably take a good portion of the 10 years to make a 
complete and absolute changeover. I do not see how it could be 
done in less than 5 years, because you have the institutions to con- 
struct. There are only 20 beds in Alaska for the mentally ill at the 
present time. 

Mrs. Green. Of course, the thing that I was interested in—what 
recommendations do you have for this transitional period? I was 
convinced before we need to make some sort of change as far as the 
mentally ill patient of Alaska, and certainly, after being out at Morn- 
ingside during the Easter recess, I am more convinced than ever that 
the change needs to be made. What recommendations do you have 
for the transitional period for the next year, 2 years, 5 years? 

Mr. Lewis. Those should come from the Department of Health, 
Education and Welfare because, certainly I should state, this work 
is being handled by the Department of the Interior, which is not a 
Department which is equipped to handle health matters. It is one 
of the reasons we made such an effort last year to cause a transfer 
of health aspects of Indian Affairs to the Department of Health, 
Education and Welfare, because we believe it is a function that 
properly belongs in such a department of the Government. So I 
would much rather have them comment on that. 

Mrs. Green. Are they prepared to comment on that? 

Mr. Lewis. I assume they are. I cannot speak for them. 

Mrs. Green. That is all. 

Mr. O’Brien. Mr. Saylor. 

Mr. Sartor. No questions at the present time. 

Mr. O’Brien. Mr. Westland. 

Mr. Westianp. Mr. Lewis, I went out to Morningside in company 
with Mrs. Green to look into that picture out there and to try to 
figure out whether or not this was a good proposition. I must say 
that I have not decided yet whether or not it is. , 

As I understand it, you provide, or the Federal Government would 
provide this $121, million. 
Mr. Lewis. That is correct. 
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Mr. Wesrianv. And that would probably be amortized over about 
10 or 12 years? 

Mr. Lewis. The 6 million would be over the 10 years, and the 61, 
million 

Mr. WestLanp. On a decreasing scale ? 

Mr. Lewis. Yes, on a decreasing scale. And the 614 million would 
be during whatever period it took to determine what sort of hospitals 
should be constructed, and the construction of them. 

Mr. WestLanp. I think the feature of having the Territory of 
Alaska take over its own obligation is a good thing. I think the idea 
of having Health, Education, and Welfare take over the care of the 
mentally ill isa good thing rather than the Department of the Interior. 

But, on the other hand, ‘there are a couple of questions. 

First of all, there has been quite a bit of talk about the fact it would 
be better for these patients to be visited by their relatives or friends, 
and that sort of thing, in their rehabilitation. Now Alaska is not 
subject to very good transportation, and I just wonder how available 
those relatives and friends would be to the patients. I realize some of 
these hospitals are going to be spotted around in various areas. 
Nevertheless, the accessibility of those hospitals might be quite a deter- 
rent to visits by their friends and families. W ould you agree with 
that ? 

Mr. Lewis. Yes, I agree with that. I think that the point is an 
important one. At the same time, it is not the same thing as though 
we were talking about a city and the moving of a hospital to a city 
where every body lives. 

Mr. Westianp. Another thing ts that these patients are given occu- 
pational therapy, and we saw the people out working in the fields. 
They were working on the farm, with the dairy herds, and doing 
quite a bit of work outdoors. As I understood from Mr. Coe down 
there and the managers of this Morningside Hospital, there was a 
great deal of that done, and it is supposed to be, I understand, good 
curative practice to do that. 

Now then, with due deference to my colleague from Alaska, some- 
times the weather up in Alaska in some of these places is not too good 
for that sort of outdoor occupational therapy, and I wonder if that 
part of it has been considered by anybody. 

Mr. Lewis. Unquestionably it has been considered by the medical 
authorities. I am not quite certain, but I believe it was touched upon 
in Dr. Parran’s report. But at least I believe this is a matter that is 
in the Health, Education, and Welfare field rather than it is the De- 
partment of the Interior. ‘Though, of course, they do have 24 hours 
«a day during seasons of the year during which they might have 
activity. 

Mr. WEstTLanp. I realize that, but a person cannot stay up 24 hours 
a day for very long. 

Mrs. Green. Will the gentleman yield ¢ 

Mr. WestTLanp. Yes. 

Mrs. GREEN. I think you were not there during all of the discussion 
on occupational therapy, and in the testimony from some of the doc- 
tors there was a oar question as to whether it was occupation: al 
therapy, For example, some of them for “occupational therapy” were 
members of the carpenter's crew. They went out. under the super- 
vision of a carpenter and worked from, I believe, 8: 30 in the morning 
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until 12:30, and then until 4:30. Both Mr. Melvin Murphy and Dr. 
Schumacher expressed concern, and also Dr. Keller, as to whether 
there was really any value in that. 

It was also brought out in the testimony that the patient, or some 
of the patients were paid or were given a sum of money each week, 
and this varies from 25 cents to 50 cents to $1. 

At one point in the testimony Dr. Thompson stated that the people 
who were on the carpenter’s crew obviously were paid more money for 
the week or were given more money because of the technical nature of 
the job. 

Mr. Murphy also expressed concern over whether a farm should be 
operated in connection with a mental hospital. I wondered if that 
was also a trend as far as mental hospitals are concerned—not to have 
farms in conjunction with them. 

Mr. Westianp. If I may have my time back now, I would like to 
say something in there. 

First of all, there were 2 carpenters working on that new dining 
room, and there were 2 patients. 

As far as the farm connected with a mental institution is con- 
cerned, we have similar institutions in the State of Washington at a 
place called Sedro Woolley. That particular institution has a very 
sizable farm. As a matter of fact, it is about 70 or 75 percent self- 
supporting because the patients work out in the fields with the dairy 
herds, and they produce their own food and fiber, and their own dairy 
products, and they build barns, and they build new places. 

Now I am not a doctor, and just how much of that is occupational 
therapy and how much of it benefits the institution itself, 1 do not 
know. I did ask that question of one of the Coes, and his reply was 
something along these lines—that they might send a patient out to, let 
us say, pull up carrots, and the patient might come back with three 
carrots that he pulled up all day, and it would be actually perhaps 
cheaper to hire someone to do that thing. On the other hand, wees 
somebody else might pull up as many carrots as a paid employee. 

As to whether or not those people were receiving adequate wages 
for this carpentry work, you must remember the fact that the De- 
partment of the Interior has a doctor there who has within his province 
to decide when one of those patients is qualified to be discharged, and 
if he believes they are qualified to be discharged, he should say so, and 
it should be reported, and the man should go. Whether or not he is 
fulfilling that function, Iam not toosure. But if somebody is capable 
of working as a carpenter and he should be under the observation of 
this Department of the Interior representative, then he should be dis- 
charged and sent out into the world. 

I would like to take up one other question, one other proposition, 
and that is the question I had asked as to comparative costs. I wanted 
to find out, if possible, whether or not the Federal Government was 
getting stuck on the amount of money they were paying the Morning- 
side Hospital, and that is where this $85 developed for medical care 
in the State of Oregon. 

However, there are several things that enter into that. They do not 
take depreciation on their buildings, they do not pay any income taxes, 
and there are many similar charges that are not put against the 
costs that have to be put against the costs, of course, of a private 
operation. 
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I am questioning—I do not know whether you are the proper one to 
answer this or not, Mr. Lewis—whether or not these patients would 
get better care in the Territory of Alaska than they are presently 
receiving. That, I think, is one of the real big questions before us in 
this matter. 

Mr. Lewis. I agree that it is the most important question of all. I 
think unquestionably they will get better care if the supervision is 
under the Department of Health, Education, and Welfare, and I 
think at the same time that that Department is the one that should 
comment on the question that you have asked as to whether or not they 
would get better care in Alaska than they would in the United States. 

Dr. Miter. Will the gentleman yield there? 

Mr. WestTLAND. Just one more question, Doctor. Do you believe 
they would get better care at Morningside Hospital if this were under 
the Department of Health, Education, and Welfare than they are 
getting today ? 

Mr. Lewis. Yes, I would think so. 

Mr. Westuanp. I would agree. 

Mr. Lewis. I certainly would. 

Mr. Westtanp. That is all. 

Dr. Minuer. Is there any reason, then, it could not be transferred 
to the Department of Health, Education, and Welfare now at Morn- 
ingside? Is legislation needed for that? 

Mr. Lewis. I think this whole bit of legislation has been drawn to 
a place where it contemplates not only that transfer but the other 
transfer as well. 

Dr. Mitier. Legislation could be enacted to transfer now the super- 
vision and care to the Department of Health, Education, and Welfare? 

Mr. Lewis. That would be a matter for the determination of the 
Congress, yes. 

Mr. O’Brien. Mr. Utt. 

Mr. Urr. No questions. 

Mr. O’Brien. Mr. Bartlett. 

Mr. Bartiett. As I understand it, Secretary Lewis, the technicians 
who are now working on a draft of a bill are guided by the statement 
of principles that you have explained here-and which was set forth in 
the letter you wrote Chairman Engle on April 1? 

Mr. Lewis. That is correct. 

Mr. Bartuetr. And there are no important deviations ? 

Mr. Lewis. No, sir. 

Mr. Bartuerr. That is all. 

Mr. O’Brien. Thank you very much, Mr. Lewis, for a very fine 
statement. 

Mr. Lewis. Thank you. 

Mr. O’Brien. I think in view of the fact Mr. Perkins stepped aside 
until we had the statement from Mr. Lewis, because so many of the 
me ay directed to Mr. Lewis were in the field to be covered by Mr. 

erkins, we should hear Mr. Roswell B. Perkins, Assistant Secretary, 
Department of Health, Education, and Welfare at this time. 
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STATEMENT OF ROSWELL B. PERKINS, ASSISTANT SECRETARY, 
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, ACCOM- 
PANIED BY DR. JACK HALDEMAN, CHIEF OF THE DIVISION OF 
GENERAL HEALTH SERVICES, BUREAU OF STATE SERVICES, 
PUBLIC HEALTH SERVICE 


Mr. Perkins. With your permission, Mr. Chairman, I have with me 
Dr. Jack Haldeman, who is Chief of the Division of General Health 
Services of the Bureau of State Services of the Public Health Service 
and who has spent considerable time in Alaska himself. 

In essence, Mr. Chairman, we are here to concur in the statement 
made by Secretary Lewis. As you will note in the letter referred to as 
the letter of April 1 from the Secretary of the Interior, Mr. Lewis, 
in the next to the last paragraph : 

I am authorized to state that the Department of Health, Education, and 
Welfare concurs with the views set forth in this letter. 

I shall just run over again briefly the major points. 

We agree that the modernization of hospitalization and commit- 
ment procedures for mentally ill people of Alaska is essential. How- 
ever, we do believe that basic responsibility for the care and treat- 
ment of the mentally ill should be in the Territory. 

Through our discussions with Interior and the Budget Bureau 
several major proposals have developed which we believe will round 
out the pending Alaskan mental health legislation, and although these 
proposals have already been outlined to you, I would like to speak 
briefly to each major provision of the proposed amended legislation. 

First, the commitment procedures. 

Procedures for commitment and hospitalization of the mentally ill 
in Alaska should be modernized along the general lines proposed in 
H. R. 610 and H. R. 5092. Also in the future the Territorial legisla- 
ture would be authorized to modify or supersede these procedures by 
its own laws. 

Second, the transfer of responsibility. 

Basic responsibility for the hospitalization, care and treatment of 
the mentally ill of Alaska now rests in the Federal Government and 
has been entrusted by the Congress to the Interior Department. H. R. 
610 and H. R. 5092 propose that this responsibility be transfered to 
our Department. We believe, however, that the time has come when 
Alaska should assume mental health program responsibility com- 
parable to that assumed by other States and Territories. Therefore, 
we propose that such responsibility be transferred to the Territory 
instead of being placed in the Department of Health, Education, 
and Welfare as proposed by the bills which are already pending. 

Now the third major point of the proposed amended legislation is 

the special grant to support a mental health program. We recognize 
that Alaska cannot reasonably be expected to assume immediately full 
fiscal support for the program. The Territory should be given a fair 
chance to launch a comprehensive mental health program and grad- 
ually to contribute an increasing share until finally it is able to dis- 
charge fully its fiscal as well as basic responsibility for the program. 

The proposed amended legislation, therefore, suggests that a special 
grant-in-aid to Alaska for this purpose, to be administered by the 

Public Health Service, be authorized. This grant would provide 
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gradually decreasing financial support to the Territory’s mental 
health program. The proposal would involve an annual ‘authorized 
appropriation of $1 million each of the first 2 years. That is as 
compared with a total Federal cost of $900,000 annually, including 
patient transportation at the present time. And it would decrease 
the appropriation by $200,000 every second year until terminated at 
the end of 10 years. 

The fourth major point is the special construction grant. 

H. R. 3991, as you know, proposes that mental health facilities be 
constructed in Alaska by our Department. We believe that emphasis 
should be placed on the necessary anticipated acute inpatient facili- 
ties, as well as chronic patient facilities, and that in this connection 
proper attention should be given to providing the necessary facilities 
to retarded children and senile patients, who are now hospitalized 
together with psychotic patients. 

We are in agreement with the proposal to construct these facilities 
in Alaska, but suggest that it be done by a grant in the neighbor- 
hood of $614 million available for this purpose over the 10-year period, 
and this aspect of the program would be administered by the Public 
Health Service. 

And then the final point, as you know is, in order further to assist 
Alaska in assuming these responsibilities on a permanent basis a grant 
of 500,000 acres of land to the Territory would be authorized. 

That is a repeat, if you will, of the major points of the proposed 
amended legislation, in which we concur. 

Mr. O’Brien. Several of the members asked Mr. Lewis if he be- 
lieved the patient would receive better treatment if taken care of 
under the setup suggested here than he now receives. Would you say 
that would be the case ? 

Mr. Perxins. Yes, sir; we would. I regret to say that Dr. Over- 
holser has not been able to arrive as yet. I am hoping he will still 
get here. But I would refer you to his report to this committee of 
February 10, 1950, point D, on page 17 of the copy I have, which con- 
tains a substantial discussion of the present facilities for long-term 
care at Morningside Hospital and proposes the construction of facili- 
ties in Alaska. I will read one key sentence. 

Recommended facilities for long-term care. A complete mental hospital of 
not less than 350-bed capacity should be constructed at the earliest practical 
date to provide treatment for all acute cases in central, northern, and western 
Alaska. This hospital should be so designed that it will be readily adapted to 
future expansion as the requirements of expanding population become apparent. 

And it goes on to spell out in more detail. 

But, in general, we concur in that report by Dr. Overholser to this 
committee back in 1950. 

Mr. O’Brien. Dr. Miller. 

Dr. Miter. I wanted to ask you about the standards you set up for 
psychiatric hospitals under the Department of Health, Education, 
and Welfare. Are they about the same as those recommended by the 
Psychiatric Association which recommends certain standards? 

r. Perxins. I would like to refer that to Dr. Haldeman, if I may. 

Dr. Hatpeman. I am sorry that Dr. Overholser is not here. I am 
not an expert on the mental-health field, Dr. Miller. 

Dr. Miter. I am talking about the personnel. What personnel 
do you recommend, how many doctors, how many patients, how many 
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nurses per hospital, how many patients a nurse is permitted to super- 
vise. You have some standards? 

Dr. Hatpeman. Dr. Miller, I am not familiar with the standards 
of the American Psychiatric group. 

Dr. Mittrr. Do you know whether your Department recommends 
that a medical student might serve as a doctor and take care of men- 
tally ill patients? 

Dr. Hatpeman. I am confident there would be no objection, under 
supervision. 

r. Muer. Under supervision ? 

Dr. Hatpeman. That is correct, sir. 

Dr. Mutter. I think it is rather important, Mr. Chairman, we know 
what these standards are. It is my impression that the Public Health 
Service and the Department of Health, Education, and Welfare have 
a standard which requires 1 nurse for about every 20 or 25 patients, a 
graduate nurse; that they recommend 1 physician not take on the re- 
sponsibility of more than 40 or 50 patients. Maybe it is less than that. 
Under those conditions, you oats have to have 10 or 15 high-type 
psychatrists caring for less than 400 patients, and you must have 
under your present high standards probably 30 or 40 trained nurses. 
So if they did not get better care than they are getting at the present 
time, you ought to be ashamed of yourself. 

I submit also that the costs would skyrocket over the present $184 
a month. They may be a little high. So those things ought to be 
taken into consideration when you consider that you might turn this 
over to another department. 

I am not complaining about high standards. I think we must have 
high standards. But do not be deluded that you can take care of 
patients on the standards you will adopt and do it at a comparable 
cost with the standards at which they are presently being handled. 
It is an entirely different standard. 

I would like to have some comparison of that, if possible, Mr. 
Chairman. In other words, how many doctors do you require for 365 
patients? How many nurses do you require? How many therapy 
specialists do you require ? 

Mr. Perkins. We will be happy to supply a statement. 

Dr. Mitter. You would admit the cost then would be a great deal 
more than that of taking care of them at the present time with one 
part-time psychiatrist and a medical student doing most of the work? 

Mr. Perkins. Yes, sir. 

Mr. O’Brien. Mrs. Green. 

Mrs. Green. I also would be interested in the survey that Dr. Mil- 
ler just mentioned... The thing that bothers me is whether we are get- 
ting our money’s worth there and are the patients getting adequate 
care. To pay $184 a month per patient as compared to the $85 in the 
State hospital in Oregon raises a real question as to what we are getting 
for money spent. 

I wonder if I might have permission to read a letter which I re- 
ceived from a nurse at the hospital. I think it might be of interest 
to the committee. It is dated April 15, 1955, and reads as follows: 

I am a graduate registered nurse and was employed at Morningside Hospi- 


tal from April 1951 to July 1953.. I am now employed at Portland Isolation 
Hospital. 


The following is a résumé of the conditions which existed at Morningside 
Hospital as of April 1951, to July 1953. 
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1. Any patient who was mentally capable of working did so in the laundry ; 
cannery; dairy; sewing; cleaning in wards; work in the kitchen, except for 
cooking ; farming; and the patients did all the work in the infirmary. The pa- 
tients painted, worked with the carpenters and plumbers. There was one per- 
son employed to oversee the work and he directed all the work done by the 
patients. This work went on every day of the week—there was no time off for 
the patients. I have been told that hogs and fruits and vegetables from the farm 
were sold. Consequently, at no cost to the hospital, they were able to realize 
profit from these sales. In many cases, I thought the work was too heavy for 
the patients and not beneficial. 

2. I was the only nurse at Morningside during the time I was there, except 
for a 6-week period when I first started. This created a great problem in the 
matter of attendance to patients who required close watching after insulin 
shock treatment. These patients reacted to the insulin at various times—all in 
all, it took about 6 hours’ time to adequately care for them, Six hours’ constant 
watching was not possible inasmuch as there was no other nurse to take care 
of the other duties in the hospital. The food at Morningside was very poor. It 
was almost impossible to get the insulin patients to eat it, yet food is essential 
to them after the shock treatment. I felt that in the insulin ward I was doing 
things as a nurse that were too great a responsibility. 

3. As I remembered it, there were two inspections while I was at Morningside. 
Both times, everyone on the staff was alerted and frantic efforts were made to 
present a well-run and efficient hospital. 

4. The Government had a doctor at Morningside to supervise the contract with 
the hospital, Dr. Keller. Contacts with him by patients and employees were 
discouraged by the administrative staff and he was kept quite isolated from them. 

>. Attendants at Morningside gave hypos and other treatments which only 
nurses can give in other hospitals. They had little special training, very little 
education, and too little supervision. 


Right here I would like to say something off the record. 
(Discussion off the record.) 
Mrs. Green. Back to the letter. [Reading :] 


6. For recreation, the patients were given a weekly dance; were provided 
with occupational therapy (in the summertime, the occupational therapy con- 
sisted of working in the gardens and canning); radios were provided in the 
wards for the patients’ use. 

There were about 340 patients at Morningside during the time I was there. 
About 60 patients filled the insulin ward during those 2 years. Of these 60 
patients, 36. were chronic patients who were treated but no favorable results 
were ever expected. About 24 acute patients of these 60 were discharged from 
the hospital during the time I was at Morningside. I still receive letters from 
about 6 of them, and they seem very grateful for what I did for them. I do 
not know what become of the remainder. 

These patients were lonely and isolated and seldom were visited by relatives 
or friends because of the great distance from their homes. There was no one to 
look after their interests or to protest if conditions were not right. Dr. Keller 
did the best he could under the circumstances to look after the patients’ interest 
and. welfare, but, he was severely handicapped by the attitude of the owners and 
other administrative personnel of the hospital and the attitude which they tried 
to instill into other employees. 

In view of the conditions which I witnessed and worked under at Morning- 
side, I wish to recommend passage of S. 1027 and §. 1028. I believe the welfare 
of the patients was not adequately guarded and promoted there, but the interests 
of the hospital owners and staff largely determined the conditions and treatment. 

Very truly yours, 
MareGaret LUKENS, R. N. 


From the information I have personally, I am in complete agree- 
ment with the statements which have been presented both by Secretary 
Lewis and by you. But again the question, in this transition period 
what recommendations.are you going to make to take care of some of 
the problems that seem to me are very important at the present time? 

Dr. Hatpeman. Mrs. Green, first, 1 would like.to say that hospitali- 
zation is only one prong of the total mental health program. The 
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present program for the mentally ill of Alaska places a premium on 
the commitment of a patient that is mentally disturbed, because the 
patient is committed and the Federal Government has assumed the 
responsibility for the treatment of that. 

The Territory has made a very definite start in developing a com- 
munity preventive mental health program. That program needs to 
be strengthened. I think in our cooperative program with the Terri- 
tory in meeting this total problem it should be broader, preventive as 
well as curative, and we should think of the total problem. 

A lot of the problems associated with the hospitalization of our 
Alaska patients in the States are due to the fact that there is a lack 
of facilities in Alaska. The person who becomes acutely ill mentally 
in Alaska is put in a jail. There are no beds presently provided for 
the acutely mentally ill patient in Alaska. Then there is the trial by 
jury and the commitment, which, at best, is a very poor treatment or 
experience for a person who is already having mental difficulties. 
There should be facilities for acute care, not in a jail but in a hospital. 
We should treat him as a patient rather than as a criminal. 

The program which we propose does provide for acute psychiatric 
facilities as well as facilities for mentally retarded children or some 
of the senile deterioration cases that, frankly, do not need to be in a 
mental hospital, but do have to have institutional care. 

Furthermore, during this transition period the amendments which 
we are proposing to the bill would provide for Federal assistance in 
the form of grant-in-aid to the Territory. Under this provision the 
Territory would develop an overall mental health plan for its preven- 
tive mental health —— as well as the curative aspect, which would 
be submitted to the Surgeon General, and when approved, the Terri- 
tory would be eligible to receive payment under this provision for 
a grant. 

We would work very closely with the Territory in assisting them 
in developing a well-rounded program. 

We feel that by combining the acute care with the custodial care 
in a chronic patient institution much can be gained. A very large pro- 
portion of the patients that are admitted to Morningside at the present 
time are alcoholic phychotics. I mean large in comparison to what 
our experience is in the States. I doubt if a great many of those 
would need to be committed to a mental institution if acute psychiatric 
facilities were present. 

Now there is another factor in the total caseload in a chronic mental 
health institution. That relates to what provisions you have to get 
patients home. It is not entirely a matter of just distance, it is a 
matter of a community mental health program so that provisions 
can be made for the care of the patient when he is physically able to go 
home and would like to go home. We feel the balance between pre- 
ventive mental health services and the care of chronically ill, mental 
health patients is very important. 

Mrs. Green. On commitment. procedures, are you recommending 
voluntary commitments too? 

Dr. Hatpeman. Yes, we are recommending the commitment pro- 
cedures essentially the same as were contained in the bill as it passed 
the House last year, with some minor changes based upon later study 
of that model mental health bill. 
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Mr. O’Brien. Doctor, do I understand correctly that you cannot be 
committed to Morningside unless you are involved in a trial by jury ¢ 

Dr. Hatpeman. That is correct, sir. And if a physician is not 
available, there may not have been even the examination of a physi- 
cian. Not only that, but if the patient convinces the jury he is sane, 
as many types of mental illness are quite adept at doing, the adverse 
recommendation of the competent medical testimony is of no avail. 
And the worst thing is that it denies the patient treatment early, 
because later on when it becomes evident to everybody, the jury can 
commit him and occasionally that delay has been quite bad. 

Mrs. Green. Up until very recently is it true that many of the 
patients were incarcerated up in Alaska in jails for a matter of weeks, 
months at times, before being transferred to Morningside 4 

Dr. Hatpenan. Yes. 

Mr. O’Brien. That could transform a borderline case into a hopeless 
case in some instances, could it not ¢ 

Dr. Hatpeman. As I said previously, it is extremely poor psycho- 
therapy to put an extremely ill patient in a jail. 

Mis. GREEN. I was quite surprised to see the number of children 
there at Morningside. How do you account for that? There were 
22, some of them sharing the same wards with adults. 

Dr. HaLtpeEMAN. I think it is partially due to a lack of facilities in 
Alaska. That is why in the comments of the Department of the 
Interior you have before you, we would recommend that the con- 
struction provision inchide not only acute psychiatric facilities, some 
beds for the chronically ill, but also some beds for the mentally re- 

tarded children who do not need to be committed, and should not be, 

as well as, perhaps, a separate facility for some of the senile patients 
that are there who have mental deterioration. It is true they cannot 
dress themselves, but, on the other hand, we feel they should not of 
necessity be in a mental institution. 

Mrs. GREEN. Do you think it is good procedure to have children 
share the same ward with adults? 

Dr. anor MAN. No. 

Mrs. GREEN. What is your opinion in regard to—I presume the 
owners of Morningside would object to the term “pay”—but to giv- 
ing patients money each week for the work that they have done? It 
was referred to by some of the witnesses as “slave labor.” 

Dr. Hatpeman. I am not sure that I have a feeling on that. I 
concur in what Dr. Overholser has said in his committee report. The 
committee stated that they felt that the fundamental principle of con- 
tract care in propriet ry institutions, is wrong; that it has been out- 
moded in the United States and is subject to criticism on humanitarian 
grounds. 

I feel confident that in the history of Morningside the actual pay 
may be a considerably less sum than that that would be desired—1 
mean pay for the care—than would be desired for good psychiatric 

care. In other words, they have not actually rec eived sufficient money 
to give the type of care which would be necessary under the standards 
which Dr, Miller was referri ing to. 

On the other hand—and this is a personal opinion—the philosophy 
of having an institution which is in business for a profit caring for 
our ment: rally ill seems just fundamentally wrong. 
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Mrs. Green. That is all. 

Mr. O’Brien. Mr. Saylor. 

Mr. Sartor. No questions. 

Mr. Avporr. Mr. Chairman ? 

Mr. O’Brien. Mr. Abbott. 

Mr. Assorr. If I may, Mr. Chairman. 

In view, Mr. Secretary, of the statement of Secretary Lewis with 
respect to the qualification, on the one hand, of the Department of 
the Interior’s inherent responsibility and its general program, and, 
on the other hand, the function and responsibility of the Depart- 
ment of Health, Education, and Welfare, what would your position 
be with respect to transferring this responsibility to Health, Educa- 
tion, and Welfare, if we assume that the legislation now before the 
committee, which contains this procedure and removes it to Alaska, 
were not enacted, but if legislation to forthwith, or at-the end of this 
fiscal year, transfer the responsibility to HEW were before you ? 

Mr. Perxtns. I do not think we could answer that finally until we 
saw some of the other specifications and the whole framework. How- 
ever, I do want to emphasize that we believe the transfer of the basic 
program responsibility from the Interior Department to our Depart- 
ment would not go to the heart of the problem. It is not solely a ques- 
tion of whether one department or another of the Federal Government 
is best equipped to carry out responsibility for the care and treatment 
of the mentally ill in Alaska. ‘The question rather, in our view, is 
whether there is any longer, if there was in the past, any sound reason 
why the Territory should not be treated as competent to assume the 
responsibility for the hospitalization of the mentally ill, just as it 
has basic program responsibility for the mental hygiene and outpatient 
aspects of a comprehensive mental health program. Indeed, we be- 
lieve that these two aspects of such a program are inextricably related 
and intertwined with the division of responsibility between these two. 
With the fiscal support coming largely from the Territory in the one 
und solely from the Federal Government in the other, it would impede 
progress in this field and would inevitably result in putting undue 
emphasis on hospitalization. 

So, in short, we believe that the Territory should now be given the 
basic responsibility for all aspects of the program, with such transi- 
tional Federal fiscal support as is necessary in order to enable the 
Territory to carry out its mission with the kind of technical ‘assistance 
which the Public Health Service now renders to the States and to the 
territories in this field under existing law. 

Mr. Azsorr. To return again to a portion of your response, Mr. 
Secretary, as has been indicated this morning, there is involved here 
about a 50-year history. On the basis of that history and previous 
attempts before this committee and before other committees of Con- 
gress, Appropriations, I believe the probability or possibility cer- 
tainly is not present on the record indicating that the complete pro- 
gram can be sold to the Congress at one time. So again, assuming 
that there were many details that would have to be worked out, both 
fiscal and administrative, what would be the position of your depart- 
ment, if you are able to state it at this time, if interim legislation pro- 
posing the outright transfer of the responsibility to HEW were to 
be proposed ¢ 
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Mr. Perxrns. I could not speak for the Secretary on that question 
at that time. As I say, I think we would have to see the whole picture 
as to what else was in the bill with respect to the future and so forth. 
So I would prefer to defer until I had a chance, at least, to consult with 
the Secretary on that roy oint. 

Mr. Ansorr. Yes, sir. en it is conceded, I believe, that a transi- 
tional period, assumin ae of the present legislation, of per- 
haps 5 to 10 years sould be involved. Theconstruction program alone 
would take a few years, would it not? 

Mr. Perkins. Yes, sir. 

Mr. Assorr. And is it your position that the Territory and its peo- 

e should immediately assume the administrative responsibility? I 
Petieve that you stated that the fiscal portion of the program would 
continue with the Federal Government until the so-called cutoff date. 
But what would your recommendation or the recommendation of your 
Department be with respect to administration during the transitional 
period, assuming enactment of this legislation substantially in its 
present form ¢ 

Mr. Perkins. We do think that the administrative responsibility 
can be transferred out after this 180-day period that Secretary Lewis 
referred to. 

I would like to have Dr. Haldeman amplify on the administrative 
aspects. 

Dr. Hatpeman. Yes. The proposed amendments which we have 
before you to provide for the Territory immediately assuming respon- 
sibility for the administration of this program, just as they presently 
have the responsibility for our cooperative programs in other areas 
of health endeavor, such as the Hill-Burton program, such as our 
venereal disease, our general cooperative health program. 

We have currently the framework upon which we have already had 
experience in dealing with the Territory in this cooperative arrange- 
ment. I do not visualize any great difficulty because we have had 
many years of experience in working with the Territory under this 
type of arrangement in health programs. 

Mr. Assorr. Doctor, on that point, the present contract which be- 
came effective July 1, 1953, I believe, is in its terms, of course, a legal 
contract, but it is replete with medical terms, and it refers to care, 
tres atment, and custody of medical patients. The contract expires, 
unless otherwise terminated, which is provided for in the contract, 
at the end of 5 years. In the meantime the Secretar y of the Interior, 
by the Federal laws presently in effect, is charged with responsibility 
of contract administration. It was perhaps significant that it required 
the presence of an expert, not from the Department of the Interior 
but from your own Public Health Service, Dr. Schumacher, who came 
over from San Francisco, and I am sure the record reflects how valu- 
wble his contribution was. But it is perhaps significant that for con- 
tract administration the legislative committees would more quickl 
turn to the Public Health Service under the Department of Health, 
“ducation, and Welfare than to its own organization, for the simple 
reason that it is not inherently a medical department. 

On that point, what would your statement be, or your opinion be, 
as to effective contract administration? Some of the questions Mrs. 
Green raised were contract administration questions. Do you feel 
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that HEW is better equipped on contract administration than the 
Department of the Interior ? 

Jr. Hatpeman. The present provisions severely limit the areas 
under which you can enter inte.contracts. I believe there is a pro- 
vision that limits the Federal .Government from entetimg into: a con. 
tract with an institution unless it is located west of the Rockies, and I 
think perhaps some other restrictions. 

I am not at all sure that, with the restrictions in the present legisla- 
tion, this Department could, of necessity, do a better job than the 
Department of the Interior. We currently are available on request, 
have on more than one occasion assisted them through surveys at Morn- 
ingside, and, therefore, just the mere transfer to HEW does not seem 
to solve some of the most basic problems. And certainly the one that I 
feel the strongest about is the total mental health program of the 
Territory. 

Mr. Assorr. According to the testimony taken by the special sub- 
committee at Portland, it was stated in the testimony by the repre- 
sentative of the Department of the Interior there, Dr. Keller, and by 
the representatives of the sanitarium company representing Morning- 
side Hospital, that the rule is arrival of the patient at the gate, or 
literally at the door of the office, without a great deal of advance notice, 
in the company of a marshal, if a male patient, and a marshal and a 
matron, I believe, if a female patient. The complete inadequacy of 
clinical history or diagnostic record, or whatever the proper medical 
term is, was pointed up repeatedly. And again, that is peculiarly, I 
am sure you would concede, in the sphere of medical procedure. Now 
it was our understanding that there is not available to the hospital, 
which must in its receiving ward, upon arrival of a patient, attempt 
to diagnose his illness, a transeript of the very proceedings which result 
in that individual’s arrival at Portland. 

Now again, since this contract is in effect, and it is not going to be 
day after tomorrow under any circumstances that these patients will 
be transferred to Alaska, do you have any recommendations, sir, to 
make on the possibility of requiring that a transcript be taken in the 
committal proceedings and that transcript. accompany the patient to 
the hospital ? 

Dr. Hatpeman. I think what you have said just reemphasizes the 
need to consider the total health program. The Alaska Department of 
Health has a doctor in this field, Dr. Charles Anderson, who is very 
well qualified. But it is in the area of the development of the pre- 
ventive mental health program in Alaska, it is through that technique, 
that you will develop the record that will help to solve this problem 
which you have mentioned. 

I would like to mention that Dr. Overholser, Superintendent of St. 
Elizabeths Hospital, was in charge of the group that made the survey 
of Alaska mental health we referred to previously, is with us now, and 
he will be happy to answer some of the more technical questions on 
mental health. 

Mr. Aszorr. Do I understand correctly then, Doctor, that you feel 
a much more complete record could properly be made available at the 
hospital ? 

Dr. Hatpeman. Could be ¢ 
Mr. Assorr. Could and should be. 
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Dr. Hatpeman. I think a much better record should be. I think 
the preventive mental health services in Alaska will need to be 
strengthened in order to make it available, because some of those 
patients, and many of them, arrive at Morningside, I believe, without 
ever having seen a physician. 

Is that correct, Dr. Overholser ¢ 


STATEMENT OF WINFRED OVERHOLSER, M. D., SUPERINTENDENT 
OF ST. ELIZABETHS HOSPITAL, DISTRICT OF COLUMBIA 


Dr. Overnoiser. That is entirely possible, and I am sure it has 
happened frequently. 

Mr. Asporr. Thank you. That is all I have. 

Mr. O’Brien. Mr. Westland. 

Mr. WestLanp. Mr. Chairman, as I stated earlier, the only interest 
I have in this affair is the proper care of these patients and to see 
that they get that. If they are transferred to Alaska or to HEW 
or anybody else and it will improve their condition, then I will favor 
it. 

But, according to the record, or the report of the Parran Committee, 
the record of this institution at Morningside is pretty good, and I 
would like to quote this: 

The institution’s discharge rate per 1,000 patients was 163.3, almost exactly 
the national rate of 164.6. The death rate in Morningside was 60.2 per 1,000 
under treatment, while the national rate was 65.3. This indicates good physical 
care, particularly because many patients have tuberculosis on admission. 

Tuberculosis, of course, I do not. believe would be included in another 
mental hospital with which these figures compare. 

So it still has to be proved to me that patients by transfer to Alaska 
would be better off than they are at Morningside. 

I would like to ask this one question: Is it not true—one of you 
listen to this question please—is it not true that the people at Morning- 
side submitted a program which included additional, let us say, nurses 
or additional doctors, and that those were turned down through lack 
of appropriations? 

Mr. Perkins. That would not be within our department. We have 
not been in the administration of the contract, as you know. 

Mr. O’Brien. Mr. Lewis, could you answer that? 

Mr. Lewis. I am not prepared to answer that question. I can 
recall discussions of that kind, but I cannot recall whether or not any 
formal turndown took place. 

Mr. WerstLaAnp. I was given to understand that in submitting their 
proposal they had included a certain number of nurses, a certain num- 
ber of doctors, and that the Department of the Interior had eliminated 
certain numbers of them on the basis that it would cost too much, and 
they arrived at the number they have now on this kind of a basis. 

Mr. Lewis. I do not recall that at all. 

Mr. Westianp. I think that information, if it could be provided, 
might be of some value to the committee. 

Mr. Lewis. We will be very glad to obtain it and submit it. 

Mr. Sisk. Will the gentleman yield for a question ? 

Mr. WesTLANpb. Yes. 
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Mr. Sisk. Do I understand that it is your opinion that the lack of 
adequate care at Morningside, or the type of care they are getting, 
is limited by the appropriation that is being received ? 

Mr. Westianp. That was the information I received. Again, I 
want to repeat that the figures in this Parran report indicates the 
Morningside Hospital has done a good job based on discharge, which 
I believe is the real criteria—would it not be, Doctor—of any mental 
hospital? In other words, you are supposed to cure them and get 
them out of there, and the discharge rate of Morningside has been 
very comparable with the national rate. 

Mr. Sisk. If the gentleman will yield for one further question, do 
we have any figures relative to the people who have been discharged, 
that is, so far as recommittal of those people or what their conditions 
were, and what the condition of the patients who were discharged was 
with reference to other institutions ? 

Mr. Westianp. None that I know of. The only thing I do know 
is that Dr. Keller, the representative of the Department of the In- 
terior, has to certify them as O. K. for discharge. 

Mr. Bartietr. Will the gentleman yield there? 

Mr. WEstLAND. Surely. 

Mr. Barrtierr. I would like to ask Dr. Haldeman in connection 
with your observation: Is it not quite likely, if there were facilities 
available within Alaska for the immediate protective care of many 
of the people who are committed and who go to Morningside for 
varying lengths of time, that actually they would not have to be 
committed to any institution whatsoever? Is not that an essential 
point of your presentation, Dr. Haldeman ? 

Dr. Hatpeman. I think that is correct, plus the fact, if there were 
better mental health services in the community, it would be easier 
to discharge patients. Morningside is faced with a problem that they 
cannot discharge a patient frequently unless there is medical social 
service. I understand they have recently gotten a medical social 
worker. But the program on the other end is equally important in 
getting early discharges of patients, too. 

Mr. O’Brien. Mr. Abbott. 

Mr. Azsorr. Doctor, on that point, is the committee correctly ad- 
vised that something in the neighborhood of 50 percent of the per- 
sons discharged return, not to the Territory of Alaska, but to some 
place in the continental United States? Are any of you gentlemen 
familiar with that? 

Mr. Perxins. We have no figures in our Department on that point. 

Mr. Asporr. But again, in pointing up the deficiencies, as is prob- 
ably universally true, in Alaska for the local community acceptance 
and the community program, does that not of itself lengthen the time 
when this complete transition can be made? 

Dr. HatpemMaNn. Will you restate that, please ? 

Mr. Asezorr. In short, do you have the community social training, 
social workers, and the necessary medical personnel in the Territory 
of Alaska at the present time? 

Dr. HatpEmMAN. No, we do not. 

Mr. Assorr. If the hospitals were built, would you have in the 
Territory of Alaska medical personnel with which to staff them ? 

Dr. Hatpeman. During the time that it would take in the construc- 
tion program, I feel that the Territory can get additional medical 
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personnel. They have made a beginning. They have had as much diffi- 
culty as one might expect in their recruiting for their present program. 
They are currently employing doctors, nurses, engineers, and other 
health personnel, and I see no reason why they could not obtain per- 
sonnel in this field. 

Now keep in mind that people adequately trained in this specialty 
are hard to get throughout the country. There i is a national short- 
age. But I do not think that factor in itself is the most important 
one. 

I would like to also point out that the amendment which we are 
proposing to this bill does not propose the construction with Federal 
funds of such hospital beds to take care of all the critically ill patients. 
It was our thought that we should give priority to acute psychiatric 
facilities for the care of the mentally retarded child, and that we 
should provide some beds for the chronically ill. But that proposal did 
not contemplate the construction, under the amendments we are sub- 
mitting, of all the chronic beds needed for the chronically ill mental 
patients. 

Mr. Westianp. Do you mean this 614 million would not provide 
350 beds? 

Dr. Hatpeman. It will not provide 350 beds. The construction esti- 
mate on an assumption, our best judgment, pending more detailed 
study, that there are needed some acute psychiatric facilities, and 
an acute psychiatric facility, not necessarily in one institution but 
at various locations in the Territory; facilities for the care of the 
mentally retarded child; facilities fo rsome of the senile psychoses; 
and only about 75 beds for the chronically ill. 

That would make it necessary for the Territory either to construct 
additional facilities out of Territorial funds or to contract with facili- 
ties elsewhere for the additional chronically ill patients. 

Mr. Westtanp. Let me get this straight. They have beds, I pre- 
sume, for 350 patients at Mor ningside. “Now are you telling me you 
are not going to provide beds for that number of patients? 

Dr. Hatoeman. Under the amendments which we propose, the 6144 
million which has been suggested would not be sufficient to do that 
as well as provide the other type of facility which I describe. 

Mr. Westianpv. Where do you expect them to sleep, Doctor? 

Dr. Hatpeman. We assumed they will continue to contract for the 

care of some of their chronically ill patients in the States or elsewhere 
with their own funds. 

Mr. Westtanp. I see. This 614 million is not going to take care 
of all of these 350 people now at Morningside? 

Dr. Hatpeman. That is correct. 

Mr. Westianp. How many will it take care of ? 

Dr. Hatpeman. It will take care of 275 beds. 

Mr. WesttLanp. Then there would still be an obligation on the part 
of somebody to contract, let us say, with Morningside, for another 
75 patients? 

Dr. Hatpeman. On the basis of assuming the same number of 
patients needing custodial care. 

Mr. Westtanp. Then this $1214 million that is set up for this fund 
is not a total fund and does not relieve the Federal Government 
completely of its obligation; is that correct? I mean, it sounds like 
they still got 75 left over that we have to take care of. 
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Dr. Hatpeman. We had not assumed that it was the Federal Gov- 
ernment’s responsibility in this proposal to provide for facilities for 
the care of the total number of patients in Alaska. 

Mr. Sisk. Will the gentleman yield there? 

Mr. Westianp. Yes; I will yield. I mean, this is entirely new to 
me. I had thought that this program, as it was set up, was going 
to take care of the whole matter. Now the Doctor tells me it does not. 

I am glad to yield. 

Mr. Sisk. I would just like to pursue the same thing. I am inter- 
ested in that. 

Under the discussion that I have heard here from the gentleman, 
is it your position, though, in placing these facilities and certain 
additional facilities which you propose to have above and beyond 
those available to Alaska at the present time, that through the use 
of those you will cut down on the number of patients that would be 
required to be confined or committed; is that correct? 

Dr. Hatpeman. That is correct. 

Mr. Stsk. How does that fit into this program ? 

Dr. Hatpeman. We feeel there would be fewer patients committed, 
other things being equal. Of course, the Territory is growing very 
rapidly populationwise. But assuming that other conditions were 
the same, we feel that the provision of acute psychiatric facilities and 
facilities for these mentally retarded children will reduce the number 
of persons who will need to be committed to mental institutions. 

Mrs. Green. Will the gentleman yield to me? 

Mr. WestLANpD. Yes. 

Mrs. Green. In the testimony, this suggestion was brought out, 
and I would like to know if either one of you think it has merit—that 
as far as the mentally defective children—and I assume perhaps a 
large percentage of those at Morningside are mentally defective out 
of the 22—that perhaps some arrangement might be made with Fair- 
view Hospital, which is located in Salem, Oreg., for the mentally de- 
fective. The suggestion in some of the testimony was at least there 
might be exploration of the possibility of having these children from 
Alaska taken care of at Fairview Hospital and that the State of Ore- 
gon might transfer some of their alcoholic patients in return; that you 
might make some arrangement such as that, and both of them would 
receive better care. 

Do you think that has merit? Do you think the mentally defective 
children from Alaska might be taken care of in one of the State 
institutions ¢ 

Dr. Overnorser. I do not know what the situation is in the State 
schools of Oregon, for example. 

Mrs. Green. They are overcrowded. 

Dr. Overnotser. I am afraid they are the country over pretty much. 

There is no question that mentally defective children do not fit well 
into a mental hospital, they require special facilities in the line of 
education and training. They would, therefore, be much better off 
if they could be in an institution like the one you mentioned in Oregon. 

Mrs. Green. Has anyone explored that possibility in either the 
Department of the Interior or your Department? 

Dr. Overuorser. I do not know. 

Mr. Sisk. Will the gentleman yield further for one further 
question ? 
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Mr. WestLanp. Certainly. 

Mr. Sisk. Have you projected your thinking into the future based 
on this continuing growth? And by the way, you say there will be 
very rapid growth of the Territory of Alaska. What are going to 
be the needs from the standpoint of mental health in Alaska, let us 
say, 10 or 20 years from now? Does your Department have any 
particular figures? Or do you have any suggestions relative to the 
care looking into the future / 

Dr. Hatpeman. I would like to say that some of the factors you 
have to take into consideration to answer the question, I am sure 
Delegate Bartlett is much better qualified to answer than Lam. The 
actual number of patients committed from Alaska, on the basis of the 
unit of population, is lower than it is in the States. Part of this, ] 
assume, is due to the younger age distribution in Alaska, but I think 
perhaps the most important thing is that Alaska has had a rather 
transitory population. 

A person who develops the symptoms of illness in many instances 
thinks of his home as being in the State of Washington or Minnesota, 
and he goes back, and if hospit: alization is required he would be com- 
mitted there. 

For instance, the standards that we utilize for the number of beds 
per thousand population, I think as a rule of thumb, is five beds. 
Alaska, then, with a population of over 200,000, would require a 
thousand beds under the standards that we are used to working with. 
The actual requirements are obviously at this time much less than that. 

So in prognosticating the future I think it depends to a large 
extent on how rapidly the white population, at least, of Alaska 
becomes stabilized so that the individuals developing mental illness 
will not be going back to their original home in all probability prior 
to the time they are committed. 

Mr. Sisk. Along with the gentleman from Washington, I too am 
concerned, of course, with the idea of spending X million dollars in 
Alaska without having at least some knowledge of the adequacy of 
the care that it is going to provide on a basis of either immediate 
benefits or that which might be projected into the future. In other 
words, if we propose to spemd $12 million or thereabouts right now, 
5 years later will the situation be such that it is going to require ¢ an 
additional twelve or twenty million dollars? Or will we have to con- 
tinue to carry on the contract proposition at, say, somewhere near the 
same level, and spend this money in addition to it ¢ 

Those are things I am concerned with. I am certainly interested in 
mental health, and I think it is something we should view with 
sympathy and consideration. 

Mr. Bartietr. Will the gentleman yield there! 

Mr. Sisk. Mr. Westland has the time. 

Mr. Westianp. I just have one thing I would like to bring out here. 

Mr. Bartierr. You go ahead. 

Mr. Westianp. Doctor, it has been my impression—and correct me 
if I am wrong—that if legislation were passed to permit voluntary 
commitments, the number of commitments would be greater than they 
are today—and I believe there has been testimony to that effect—and 
that through this incarceration method and so forth a person has to 
really be in pretty bad shape before he is committed to Morningside. 
Therefore, your statement on this 75 additional to be taken care of by 
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the Territory or through sending to some other hospital might very 
well be increased a considerable number. I wonder if the Territory 
of Alaska realizes that if this legislation were passed they not only 
would not have the financial burden of maintaining their hospital 
facilities as set up, but if this voluntary commitment were passed 
“7 very well have a considerably greater problem before it. 

r. OverHOLSER. May I speak to that? 

Mr. Westianp. Certainly. 

Dr. Overnotser. I think it is quite likely that if —— facilities 
were adequate, treatment were available within the Territory, and 
given a voluntary admission law, there would be some increase in the 
number of persons seeking treatment. I do not visualize any mental 
patient seeking of his own volition to take a trip of 1,500 miles to go 
to Morningside for custodial care. 

Now the patient who goes to a hospital voluntarily is likely to be a 
fairly hopeful sort of a case, that is, he is seeking treatment, he has a 
much better outlook in general than the patient who has to wait until 
he becomes so seriously ill that the neighbors take cognizance of it and 
have him removed. 

Mr. WestLanp. Doctor, would he be a financial obligation of the 
Territory ¢ 

Dr. Overnotser. Of course, I am primarily interested in helping 
sick people. 

Mr. WestLanp. So am I. 

Dr. Overnotser. In the first place, I think it is a good investment, 
even if it were a financial burden on the Territory, to get a person 
back on his feet so he could earn his own living again rather than 
become a long-continued burden on the Territory. 

On the other hand, the provisions would be made, presumably, 
under any well-organized system, to recover from the family of a 
patient such contributions toward his care as they could atford.. And 
that usually runs for the States at large, I think, in the neighborhood 
of about 10 percent of recovery as against the cost of the care of the 
patient. 

Mr. Westianp. It still would be true, though, would it not, Doctor, 
if this voluntary commitment procedure went through, you would 
have a greater number of mentally ill patients than you have today? 

Dr. OverHouser. That may well be. I may comment that there are 
only about 5 States in the whole Union that do not have voluntary 
admission laws, and that in some States like California, for example, 
there are considerably over a thousand admissions of that sort a year. 
It is a very widespread practice, and I think a very salutary one. 
There might be more admissions; I think there would be more dis- 
charges. I am quite sure of that. 

Mr. WestLaAnp. I do not say it is not a good thing. Asa matter of 
fact, I do think it is a good thing to get rid of this archaic method you 
have in Alaska. But my only question—and I would like a “yes” 
or “no” if you could give it, Doctor—is, Will not there be more than 
there are today ¢ 

Dr. Overnotser. I think probably. And balanced, and perhaps 
more than balanced, by a corresponding increase in the releases. 

Mr. Westianp. Now the releases or discharges, as we. have seen by 
the Parran report, Doctor, for Morningside: compare almost identi- 
cally with the Federal average. ‘i 
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Dr. OverHouser. The Federal average may be a bit misleading. But 
I have not gone into the statistics of that. I must admit that I was 
quite surprised and somewhat shocked to read that portion of the 
Parran report, having visited Morningside myself and having been 
familiar with the reports that have been made on that institution by 
other psychiatrists who have visited it. 

Mr. Sisk. Will the gentleman yield for one further question ? 

Mr. WestLanp. I was going to yield to Mr. Bartlett. 

Mr. Barrietrr. Go ahead, because I have 2 or 3. 

Mr. Sisx. I wanted to comment on one further thing with refer- 
ence to a statement I made a little while ago. Is there any record or 
any way of keeping up with the results or what happens to these 
discharges, these people who have been released? I know in some 
institutions in some States there are records of recommitals and things 
of that kind. 

I am not questioning the Parran report which the gentleman from 
Washington has mentioned. I am familiar with that report. But 
in view of many other things I have heard about Morningside, of 
course I am curious to know what the conditions of some of their dis- 
charges may be at the present time, and what happens to those people. 
Is there any way of knowing what becomes of them or what happens 
to them ? 

Dr. OverHotser. I think perhaps the Interior Department could 
answer that, but I have some comments I might make which are 
related perhaps. 

We have a similar situation at St. Elizabeths right now. We receive 
patients from the Virgin Islands. Now the Virgin Islands are just 
about as far from Washington as Morningside from, let us say, 
Anchorage. 

We have the greatest difficulty, first of all, in making up our mind 
that we ought to recommend the return of a patient to the Virgin 
Islands, because of the difficulty that would be had in getting him 
back, and contra, the people in the Virgin Islands have great reluc- 
tance to receive him and go through the expense of bringing him down 
for fear he will break down again when he gets there. So I think 
that operating at a distance of this sort is not very satisfactory. 

If a patient becomes mentally ill here, he is sent to Gallinger. The 
situation in Alaska is just as if a patient who needed observation would 
be sent out to Chicago rather than being sent across the street to 
Columbia Hospital. I do not know what the statistics show, sir. 
about the rate of return. 

Mr. Barttert. Secretary Perkins, is the proposal or statement that 
you made to the committee this morning similar to or identical with 
that presented by Secretary Lewis subscribed to by the Bureau of the 
Budget ? 

Mr. Perkins. Yes, sir, it is the same. It is just a rephrasing of the 
same thing. 

Mr. Barrierr. It has budget clearance ? 

Mr. Perkins. Yes, sir. 

Mr. Bartierr. Thank you. 

Dr. Haldeman, do you happen to know if an Indian citizen of any 
one of the States who is also a citizen of the United States, of course, 
becomes mentally ill, does the State pay for his care or does the 
Federal Government ? 





52 CARE OF ALASKAN MENTALLY ILL 


Dr. Haupeman. Mr. Bartlett, the practice varies in that regard. 
In some instances the State has assumed the responsibility, and in 
others, particularly where the Indian is on the reservation, they do 
not. It would appear from talks that I have had with the Depart- 
ment of the Interior, that there is not a uniform practice. 

Perhaps somebody from the Department of the Interior could 
comment on that. 

Mr. Bartierr. Do you have anything on that, Secretary Lewis? 

Mr. Lewis. I am sorry. I missed the first part of the question. 

Mr. Barrierr. My query goes to this: Does the Federal Govern- 
ment pay for the care of Indian citizens who are mentally ill? 

Mr. Lewis. In the areas in which there is a concentrated Indian 
population, yes. In a few areas where the Indians have spread out 
into the non-Indian population, no. That is to say, in the State of 
California, I would say generally, no. In the State of Arizona, I 
would say yes. In other words, where the person has been assimilated 
into the population to a degree the State usually pays for it; where 
the Indian has not, the Government pays for it. And that latter 
comes more often than the former. 

Mr. Bartierr. Then I would like to ask this question: If a deter- 
mination were made that the Federal Government were to pay the 
hospitalization costs for the native citizens of Alaska, even if this 
bill were to be enacted, would not that take care of the situation 
described and which worried, properly, Mr. Westland and Mr. Sisk, 
as to the number of available beds under the program ? 

Mr. Lewis. First, if I might answer that question that was asked 
quite a while ago by Mr. Westland, this bill contemplates the entire 
burden being assumed by Alaska. The fact that those 75 beds were 
not provided for in the $614 million had no bearing on it. I assume, 
though I do not know, that the reason those 75 beds were left out is 
because in the new manner of caring for them it was developed that 
they were not necessary in psychiatric hospitals or hospitals of the 
type that are contemplated. But if the bill contemplated that the 
rovernment should pay for the Indian patient, for the Eskimos, or 
the Aleut patients, that would far more than take care of the 75. 

Mr. Bartierr. In passing upon this, the executive department and 
the committee itself may want to make a determination as to the de- 
gree of continued Federal responsibility in connection with persons of 
native blood. 

Mr. Lewis. I have never seen an analysis of what proportion of 
those come from what you might call concentrated areas and what 
proportion of them come from, we will say, the middle of acreage 
where they are a part of the population. 

Mr. Bartterr. I would say, just going through the hospital the 
other day, that we noticed many more persons with Eskimo blood than 
of Indian blood. Whether that was just of the moment, I do not know. 

Mrs. Green. I thought that was 43 percent. 

Mr. Bartierr. Forty-three percent. I had forgotten. 

Mr. Perkins. I just wanted to make one statement, Mr. Chairman: 
That is, the proposals we have been discussing contemplate that 
Alaska would continue to have authority to contract, and that our 
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proposals would not involve immediate termination of existing ar- 
rangements, which may help in some respects to answer the questions 
Mrs. Green and others have raised. 

Mr. O’Brten. I think the House is now in session. We had hoped 
to have a statement from Dr. Overholser this morning. I had hoped, 
since you are here, we would have the benefit of your views. 

Mr. Assorr. If I may, though, Secretary Perkins, in response to 
one question as to the position of the Department of Health, Educa- 
tion, and Welfare, you stated that the Secretary has taken no position. 
Would it be possible to determine what the Secretary’s position is so 
that the committee can be advised when we receive your proposed 
amendments / 

Mr. Perkins. I think that will be possible. As I indicated, I think 
it may depend in part on the details of any proposed transfer. 

Mr. Assorr. It is true that the Public Health Service does now have 
the Virgin Islands? 

Dr. OverHotser. No; St. Elizabeths Hospital is in the Department 
of Health, Education, and Welfare, not in the Public Health Service. 

Mr. Axspotr. So you people are not entirely unexperienced in this 
field ? 

Mr. Perxrns. It has no relationship to that. We do have a mental 
institution within our jurisdiction. That mental institution is St. 
Elizabeths Hospital. The people from the Virgin Islands are referred 
there. But that is not comparable to what we are discussing here. 

Dr. Overnoxser. I might add that we receive Indians from the res- 
ervations, too. We have perhaps 75 or 100 Indians sent to us by the 
Interior Department, and we bill the Interior Department for their 
care. We do not bill the Virgin Islands for those patients from the 
Virgin Islands. 

Mr. O’Brien. Mrs. Green. 

Mrs. GREEN. One final question. I wonder if the Department of 
the Interior has ever audited the books of the Morningside Hospital. 

Mr. Lewis. I have been told that has been done. I was told that 
during some discussions when I first came into the Department. Other 
than that, I have no direct information. I will be glad to get the 
information for you. 

Mrs, Green. Mr. Chairman, it is quite surprising to me that at the 
end of 1953 or 1954 the net profit was $69,000 after the owner had been 
paid $30,000, and yet they could not afford a full time psychiatrist for 
about 360 mental patients. In view of that, may I ask that at this 
point in the record an audited account of the Morningside Hospital 
records be submitted ? 

Mr. O’Brien. Without objection, it is so ordered. 

Mrs. Green. I would also ask, Mr. Chairman, that the hearing 
held April 7 at Morningside Hospital in Portland be included in 
the printed record following today’s proceedings. 

Mr. O’Brien. Without objection, it is so ordered. 

The committee will stand adjourned. We will try to resume this 
hearing as soon as we can. 

(Whereupon, at 12:07 p. m., the subcommittee adjourned to recon- 
vene at the call of the Chair.) 





54 CARE OF ALASKAN MENTALLY ILL 


HEARING BEFORE A SPECIAL SUBCOMMITTEE OF THE 
SUBCOMMITTEE ON TERRITORIAL AND INSULAR 
AFFAIRS OF THE COMMITTEE ON INTERIOR AND 
INSULAR AFFAIRS, HOUSE OF REPRESENTATIVES, 
84TH CONGRESS 


Morningside Hospital, Portland, Oreg., Thursday, April 7, 1955 


Present: Hon. Edith Green, Oregon, chairman; Hon. Jack West- 
land, Washington; Hon. E. L. Bartlett, Alaska; Mr. George W. 
Abbott, committee counsel. 


TRANSCRIPT OF PROCEEDINGS 


Mr. Asgorr. The record should show that authorization was given 
by the chairman of the House Committee on Interior and Insular Af- 
fairs to the members of this special subcommittee to conduct an oral 
inquiry at Morningside Hospital, Portland, Oreg., in connection with 
the proposed future consideration of three bills introduced in the 
House and now pending before the Subcommittee on Territories and 
Insular Affairs: H. R. 610, to provide for the hospitalization and 
care of the mentally ill of Alaska, and for other purposes, by Mr. Bart- 
lett, of Alaska; H. R. 3991, providing for the location, establishment, 
construction, equipment, and operation of a hospital for the mentally 
ill of Alaska, by Mr. Bartlett, of Alaska; and H. R. 5092, to provide 
for the hospitalization and care of the mentally ill of Alaska, and for 
other purposes, by Mrs. Green of Oregon. 

The record should further show that in pursuance of a letter of 
authorization dated March 31, 1955, the main members, together with 
the committee counsel, arrived at Morningside Hospital approxi- 
mately 9 a. m, on April 7, 1955, together with Dr. Henry C. Schu- 
macher, medical director, consultant in mental health, region [X, and 
Mr. Melvin L. Murphy, executive director, Mental Health Associa- 
tion of Oregon, for an inspection of the physical facilities and grounds 
of the hospital during the forenoon, and following lunch assembled 
in the office of the medical director for the purpose of taking testi- 
mony. 

(Messrs. Wayne W. and Henry W. Coe thereupon appeared before 
the committee and were questioned as follows :) 

Mr. Axsporr. And then I should like to have these two gentlemen 
identify themselves for the record. 

Mr. Wayne W. Cor. My name is Wayne W. Coe. I am the owner 
and manager of Morningside Hospital. 

Mr. Henry W. Core. Henry W. Coe, general manager of the Sani- 
tarium Co., which is the operating company. 

Mr. Axsorr. I think that it would expedite things if either one of 
you gentlemen answers any of these questions to which an answer may 
occur to you. We are seeking to lay a base of information here as to 
the operation of the Morningside Hospital. 

The statement of history which has been inserted in the record de- 
clares as follows—and I quote: 

Since 1904, the Secretary of the Interior has contracted with Morningside 
Hospital at Portland, Oreg., for the care and treatment of the Alaska mentally 


ill. The current contract is effective from July 1, 1953, to June 30, 1958. In 
early 1953, the Department of the Interior issued a call for bids for this service. 
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The Sanitarium Co., operator of Morningside Hospital, was the sole bidder. The 
current contract provides for a monthly payment per patient of $184 per month. 
This base rate is adjusted every 6 months based upon the average of the United 
States Bureau of Labor Statistics wholesale price index for all commodities. 

Now, turning to you two gentlemen, could you state, either of you, 
the nature of the organization that the Sanitarium Co. is? Is it a 
corporation ¢ 

Mr. Wayne W. Coe. It is an Oregon corporation. 

Mr. Asrorr. Incorporated under Oregon State law? 

Mr. Wayne W. Coe. That’s right. 

Mr. Assorr. And how long has it been known as the Sanitarium Co.? 

Mr. Wayne W. Cor. 1894. 

Mr. Apporr. Since the beginning? 

Mr. Wayne W, Cor. 1894. 

Mr. Ansorr. And could you state who participates in that corpora- 
tion? Do you have stocks? 

Mr. Wayne W. Cor. Yes. I own all the stock. 

Mr. Assorr. You own all the stock? 

Mr. Wayne W. Cor. That’s right; except for qualifying officers, 
naturally. 

Mr. Asgorr. And did you, when you incorporated in 1904? 

Mr. Wayne W. Cor. No; 1894. 

Mr. Apporr. In 1894? 

Mr. Wayne W. Cog..That’s right. 

Mr. Asporr. Well, then, you were in existence as a private sani- 
tarium prior to your first Government contract ? 

Mr. Wayne W. Cor. Yes. I mean—to very briefly review, my 
father had a large private practice since the 1899’s, and in 1904 the 
Department of the Interior asked him, on a temporary basis, of course, 
to take care of a few Alaska mental patients who had been at that 
time kicked around and had been cared for by the States of Idaho, 
Oregon, and Washington, all of which then refused to bother with 
them. As a very small adjunct to a large sanitarium, these few pa- 
tients were accepted. Their numbers continued to grow. About 
1910, the private business was abandoned, and from that time on the 
Sanitarium Co. has had but. one business—that is, the eare of Alaskan 
insane. 

Mr. Asgorr. And could you state for the record, briefly, a history 
of how the hospital became located here and a general description of 
where it is located, and a brief description of the grounds and physical 
setup ? 

Mr. Wayne W. Coe. Originally, the seven patients were housed in 
a large private residence on Mount Tabor. A few years later, a 
building was built for the Alaska patients at my father’s sanitarium, 
also on Mount Tabor. 

When the private business was abandoned, the single building, 
which at that time housed all of the patients, was moved to the present 
location. The present location is on Base Line Road, or East Stark 
Street, at 10008. We are just outside the city limits of Portland. 

When the-patients were moved to this present location, they were 
some hundred odd. The original plant consisted of three buildings— 
one building for men, a very quail buibiinis for women, because there 
were very few women, and a kitchen and dining room. The present 
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plant of some twenty-odd buildings, large and small, has been built 
up throughout the years as the services required. 

Does that answer the question ? 

Mr. Aspsorr. One minor question. How far are you from downtown 
Portland ? 

Mr. Wayne W. Cor. Five miles, roughly. 

Mr. Aprorr. Five miles. And could you state what your personnel 
setup is as of this date ? 

Mr. Wayne W. Cor. Are you referring to employees ? 

Mr. Axzszorr. Both as to employees and “patients here. 

Mr. Wayne W. Cor. There are today 362 patients, and, roughly 
105 or 110 employees. That figure varies, but in that range, I would 
say. 

Mr. Assorr. As you refer to the employees, you are referring to 
those paid by the Sanitarium Co.? 

Mr. Wayne W. Cor. That’s right. 

Mr. Assorr. And what does your professional staff consist of— 
first, full-time professional staff ? 

Mr. Wayne W. Cor. Henry can answer that better than I can. 

Mr. Henry W. Cor. Well, in addition to Dr. Keller, who is an 
employee of the Department of the Interior 

Mr. Axszorr. Would you identify these people by their full names, 

lease ¢ 

Mr. Henry W. Cor. Yes. Dr. George F. Keller, who is the medical 
officer for the Department of the Interior, here, under the terms of our 
contract, on a full-time basis; Dr. William W. Thompson, who is the 
medical director of the hospital; Dr. Roy A. Dowling. We have an 
extern, W. Leigh Campbell, and a physician who is now working part 
time with us and who will be full time on the 1st of May. I have 
forgotten his first name—Swancutt—I will get it for you. That 
finishes the full-time physicians. An extern is not 2 physician, but he 
is an extern—like an intern, only he is an extern. 

(Discussion off the record.) 

Mr. Henry W. Cor. He is like a senior resident student. 

Chairman Green. Is Dr. Thompson also on the university medical 
staff ? 

Mr. Henry W. Cor. Yes. 

Chairman Green. How much time does he spend there ? 

Mr. Henry W. Cor. He devotes a half a day, I believe, to clinical 
practice—clinical instruction in the medical school. 

Mr. Apsort. A half day per week ? 

Mr. Henry W. Cor. Yes. 

Chairman Green. What is his training and background ? 

Mr. Henry W. Cor. I would rather have you get it from him. I 
can’t remember it all. I’m sorry. 

Chairman Green. All right. 

Mr. Assorr. He is your staff psychiatrist, however ? 

Mr. Henry W. Cor. That’s correct. 

Mr. Aszorr. Employed by the Sanitarium Co.? 

Mr. Henry W. Cor. That’s correct. 

Mr. Assorr. And would you state what his salary is? 

Mr. Henry W. Cor. Is that important? I mean I would rather 
have him give you that if he wishes. Is it necessary to make a public 
record of the salary ? 
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Chairman Green. As I understand it, we are going to look at the 
books anyhow, so it would come out in that record ; wouldn't it? 

Mr. Henry W. Coe. Well, if our books are going to be in the record, 
it will; yes. 

Chairman Green. Yes. 

Mr. Henry W. Cor. His present salary, I believe, is $12,000 a year, 
and full maintenance for himself and family. 

Mr. Anporr. He does have a residence supplied him on the grounds? 

Mr. Henry W. Cor. That’s correct; and he has all his food, and so 
forth, supplied. 

Mr. Axssorr. And does his schedule permit a vacation during the 
year, or time away from the hospital ? 

Mr. Henry W. Cor. Yes. 

Mr. Assorr. Do you have an employee pension plan of any kind 
for your company ? 

Mr. Henry W. Cor. No, not a formal plan. 

Chairman Green. How long has be been here ? 

Mr. Henry W. Cor. Since 1949. 

Chairman Green. On a full-time basis ? 

Mr. Henry W. Cor. Yes, ma’am. He was here before that as an 
extern, as a matter of fact. 

Chairman Green. But he has been here every year since 1949? 

Mr. Henry W. Cor. Yes. 

Now, our professional medical staff is also augmented by an attend- 
ing staff who are regularly in charge of specific programs. We have a 
pediatrician who is in charge of our pediatric program. Do you want 
their names? 

Chairman Green. Yes. 

Mr. Henry W. Cor. Walter A. Goss is in charge of our pediatrics. 
He makes regular visits—I believe they are once a week, or—I don’t 
know. They work that out. 

Chairman Green. He spends | day here? 

Mr. Henry W. Cor. Yes. 

Chairman Green. Is that a full day once a week ? 

Mr. Henry W. Coe. I think it is a half a day, actually. He reviews 
the medical records and gives general direction to the pediatric pro- 
gram, which is carried out by our own staff. 

Dr. Charles P. Wilson is responsible for our tuberculous program— 
is that tuberculous or tubercular? I don’t know. He has been with 
the hospital for, I think, 25 years. 

Dr. Joyle Dahl, a dermatologist, is responsible for our syphilis 

reatment program. 

Mr. Ansorr. That is Dr. —— 

Mr. Henry W. Cor. Dahl, D-a-h-l. 

Congressman WestLaNnp. How about registered nurses? 

Mr. Henry W. Cor. They are full time. I am going through the 
physicians first. 

Mr. Ansorr. Your attending staff; you refer to them ? 

Mr. Henry W. Cor. Yes. They are distinct from consultants in 
that they are responsible for a phase of our program and make regu- 
es visits. They are part-time doctors. I mean it would not be prac- 

ical to have a full-time pediatrician, because there would be nothing 
for him todo. I mean we are a very small population. A pediatrician 
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expects to take care of a thousand children, or something like that. 
We’ve got 22. These figures are not exact. I don’t know the exact 
breakdown of the population. 

Then we have a rather long list of consultants in the various 
specialties. 

Mr. Asporr. Excuse me. There are three, then, on your attending 
staff? 

Mr. Henry W. Cor. Three, I believe; yes. 

Chairman Green. And they average a half a day a week; all three 
of them ? 

Mr. Henry W. Coe. It varies, depending upon the needs of the pro- 
gram. I think Dr. Wilson comes once a week. Dr. Goss is coming 
once a week. It may be once a month. 

Oh, one more. I’m sorry. We just got him. Dr. Burkes is also 
on our staff. He comes once a week. 

Mr. Apporr. How do you spell that ! 

Mr. Henry W. Cor. Burkes, B-u-r-k-e-s. He is a consultant. 

Chairman GREEN. He comes for a half a day once a week ? 

Mr. Henry W. Cor. Yes, ma’am. 

Mr. Assorr. That disposes, then, of your attending staff. How 
about your consulting staff ¢ 

Mr. Henry W. Cor. Now, our consulting staff is called on need. 
There is a rather extensive list. I would just as soon give you a list. 

Mr. Agporr. Well, would ‘you state it briefly ? 

Mr. Henry W. Cor. Well, there is a consultant in ear, eye, nose, 
and throat, ophthalmology, neurology, dentistry, surgery—all the 
specialties. Our surgeon, who has been with us for 27 years, I think, 
Louis Gambee, is one of the founders of the American College of 
Surgeons. 

Chairman Green. You have a part-time dentist. Is that it? 

Mr. Henry W. Cor. Oh, yes. Also I guess you would call him at- 
tending staff. We have 2 dentists who come 1 night a week and handle 
our dental program. I would say our patients are seen every 8 to 10 
months, routinely, by the dentist. 

Then also on an attending basis is our clinical psychologist, whose 
name is Bolander. His first name is William, I think. That also will 
be on the lists I give you. 

Mr. Apporr. Is he attending or consulting? 

Mr. Henry W. Cor. No; he comes here regularly and does psy- 
chometrics. 

Mr. Anport. So then actually you have at least five consultants—Dr. 
Bolander being added to the other list ? 

Mr. Henry W. Cor. Seven. 

Mr. Wayne W. Cor. No, those are 

Mr. Henry W. Cor. We have 4 attending M. D.’s, the clinical psy- 
chologist, and 2 dentists. 

Mr. Apsorr. I see. Now, what are the rest of your professional 
or specialist staff—your registered nurses ? 

Mr. Henry W. Cor. Oh, all right. Registered nurses. You want 
them by name. All right. We will just assume we gave you a list of 
them. 

Mr. Apsorr. All right. How many are there? 
Mr. Henry W. Cor. Five, I believe. 


Mr. Assorr. Those are five full-time registered nurses? 
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Mr. Henry W. Cor. Full time; that’s correct. We have an opening 
for another. 

Mr. Assorr. And how many other classified people do you have, 
that is, specialists directly connected with hospital functions as against 
service and supply functions? 

Mr. Henry W. Cor. Our o¢cupational therapy staff, which consists 
of a director and an assistant registered and six occupational therapy 
aides, laboratory technician, and medical secretaries and librarians, 
and the other things that we need. 

Mr. Aspsorr. And then, of course, you have your office staff here? 

Mr. Henry W. Cor. Yes. 

Mr. Assorr. And all of these people are paid by the Sanitarium 
Co. ? 

Mr. Henry W. Cor. That’s correct. 

Mr. Axssorr. And with reference to your full-time professional 
staff, Drs. Thompson, Dowling, Campbell, and Swancutt, I believe 
you said 

Mr. Henry W. Cor. Yes. Dr. Campbell is not a physician. He is 
a senior medical student. You do not address him as “Doctor.” They 
are generally addressed as “Doctor,” but officially one doesn’t. 

Mr. Asporr. He would be an intern rather than an extern ? 

Mr. Henry W. Cor. Yes. He will be an intern next year. 

Mr. Assorr. But he is full time? 

Mr. Henry W. Cor. That’s correct. 

Mr. Aszorr. And you also pay these people? 

Mr. Henry W. Cor. Yes. 

Mr. Axsporr. Could you also supply for the recor d what yau they 
receive ? 

Mr. Henry W. Cor. Yes. 

Mr. Assorr. Now, how is the attending staff paid—on a basis of 
hours ¢ 

Mr. Henry W. Cor. Yes. They are on a fee basis. If they are ona 
once-a-month basis or once-a-week, it is so much a visit, and they are 
regularly scheduled for that visit. 

Mr. Assorr. And the same is true of the consultants? 

Mr. Henry W. Cor. The consultants are paid on a fee basis. If a 
neurosurgeon does an extensive operation, he may charge us $1,500, 
or if an eye man looks at a sty, he may charge us $5. 

Mr. Aspgorr. Well, then, at this point, with the picture we have in 
the record of your personnel and staffing, could you state what the 
function of you two gentlemen is with respect to the operation of the 
hospital here ? 

Mr. Henry W. Cor. Very difficult to define it. 

Mr. Axsporr. I am thinking more in terms of line and staff respon- 
sibility, the day-to-day oper ation of the hospital. 

Mr. Wayne W. Cor. I am the responsible person. As the owner 
and manager of the hospital, I am the person who is responsible. I 
assume full responsibility for everything. 

Mr. Asporr. And are you an officer in the corporation ? 

Mr. Wayne W. Cor. President. 

Mr. Assorr. What office do you hold? 

Mr. Wayne W. Cor. President. 

Mr. Ansorr. And you, Mr. Coe—how do we address you—Mr. 
Coe—it isn’t junior? 
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Mr. Henry W. Cor. No. 
Mr. Asporr. W. C., is it? 

Mr. Henry W. Cor. Henry. 
Mr. Assorr. Henry? . 


Mr. Asporr. You have an office on the grounds, here? 
Mr. Wayne W. Cor. That’s right. 
Mr. Ansorr. And are you almost always present? What is your 
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. Henry W. Cor. Yes. 


Mr. Assorr. And are you an officer in the corporation ? 
Mr. 
Mr. Wayne W. Coe. Not an officer in the corporation, no. 

Mr. Assorr. Who are the other officers? 

Mr. Wayne W. Cor. Mrs. Coe, and Mrs. Mickelson is secretary. 
Mr. 


Henry W. Cor. I am the general manager. 


Aspotr. Now, that is your Mrs. Coe? 
Wayne W. Coe. Yes. 


Mr. Asporr. And are your officers pail by the company as officers? 


. Wayne W. Cor. No. 
. Apporr. You receive no pay as officers ? 


. Wayne W. Cor. No. 


Mr. Anrgorr. You, however, are the general manager? 
Mr. Wayne W. Cor. That’s correct. 
Mr. Asporr. And are you paid by the company ? 


. Wayne W. Coe. Yes. 
. Assorr. Could you state what that salary is? 


Mr. Wayne W. Cor. Well, I really don’t know. It went—TI think 
it’s $23,000 a year. 

Mr. Asnsotr. Now, you hold all the stock? 

Mr. Wayne W. Cor. Yes. I vote my own salary. 

Mr. Asporr. That was the next obvious question. 

Mr. Wayne W. Cor. I vote my own salary. I vote whatever the 
internal revenue people will allow me. 

Mr. Assorr. Internal revenue people? 

Mr. Wayne W. Cor. Yes. 

Mr. Asporr. And you believe that is in the neighborhood of $23,000 
a year? 

Mr. Wayne W. Coz. That’s about it. 

Mr. Assorr. Do you include as income your meals here, and so on? 

Mr. Wayne W. Cor. No. I mean I get that, yes. Is that what you 
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ule, as far as the Sanitarium Co. is concerned ? 


“aban pyr se eeiniene = 


Mr. Wayne W. Cor. I spend my full time here. 

Mr. Arporr. You spend your full time here ? 

Mr. Wayne W. Cor. Yes. 

Mr. Agrorr. Now, to Mr. Henry Coe, would you state what your 
duties are? ; 


het tate 


Henry W. Cor. Very difficult to define them. I interest my- 
1 everything that the hospital does, with the exception of the 
al activity. 

Axsporr. As the third generation Coe, are you more or less un- 


Henry W. Cor. If you want to put it that way I would not ob- 


Asporr. And you are paid by the company ¢ 
Henry W. Cor. That’s correct. 
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Mr. Aszorr. The company fixes your salary / 

Mr. Henry W. Cor. Yes. 

Mr. Assorr. And could you state what that salary is? 

Mr. Henry W. Cor. $12,000 a year. 

Mr. Assorr. Do any of the members have any question in this par- 
ticular area of operation at this time? 

Chairman Green. I was wondering, in the bookkeeping depart- 
ment, is there any difference between the Sanitarium Co. and the 
Morningside Hospital g 

Mr. Henry W. Cor. The Morningside Hospital is actually a name. 

Chairman Green. You don’t keep books under the Morningside 
Hospital for Morningside Hospital ? 

Mr. Henry W. Cor. All one set of books; that’s correct. 

Chairman Green. Under the Sanitarium Co. ? 

Mr. Henry W. Cor. That’s right. 

Mr. Asgorr. The summary which we made in the record at the be- 
ginning of this hearing stated that you presently have a contract 
with the Department of the Interior of the United States effective 
from July 1, 1953, to June 30,1958. Is that correct? 

Mr. Warne W. Cor. That’s right. 

Mr. Asprsorr. And could you state generally the terms of that con- 
tract without reference to the specific language ? 

Mr. Warne W. Coe. For a specific sum, we furnish care of our 
patients to the satisfaction of the Department of the Interior. 

Mr. Asport. I would like to suggest, Madam Chairman, that at this 
point in the record we place the complete text of this contract. It is 
not lengthy—double spaced, 13 pages—and it is a Pole copy of 
the contract presently in effect. 

Chairman Green. Any objection? [ Pause. | So ordered. 

(The contract with the Department of the Interior of the United 
States, effective July 1, 1953, to June 30, 1958, is to be inserted at this 
point in the record. ) 





THIS AGREEMENT, made and entered into this 18th day of June 1953, by and 
between the United States of America, represented in this behalf by Douglas 
McKay, Secretary of the Interior (hereinafter referred to as “the Secretary”), 
and The Sanitarium Company, a corporation duly organized under the laws of 
the State of Oregon, and doing business in Portland, Oregon (hereinafter referred 
to as “the Company’’) : 

WITNESSETH, that pursuant to the provisions of the Act of February 6, 1909, 
as amended, and other law (35 Stat. 601, 48 U. S. C., 1946 ed., sec. 46 et seq.), 
the Secretary is authorized to contract, for one or more years, with a responsible 
institution west of the main range of the Rocky Mountains for the care, treat- 
ment, and custody of persons legally adjudged insane, who are legal residents 
of, or are in, the Territory of Alaska: 

NOW, THEREFORE, the parties hereto covenant and agree to and with each other 
as follows: 

Section 1. The Company, for the consideration hereinafter mentioned, agrees 
to perform faithfully each and every part of this contract, under penalty of a 
bond in the penal sum of thirty thousand dollars ($30,000), secured by a surety 
company satisfactory to the Secretary. 

Section 2. The Company agrees to receive as patients such persons as may be 
delivered by the proper officer of the United States to the Company at Morning- 
side Hospital in the city of Portland, State of Oregon (hereinafter referred to 
as “the Hospital’), pursuant to the provisions of this contract and the provisions 
of the said Act of February 6, 1909, as amended, and cther law, and agrees to 
provide treatment and care for such patients, as hereinafter set forth, for the 
duration of this contract, from July 1, 1953, to June 30, 1958, inclusive, unless 
sooner terminated as hereinafter provided. 
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Section 3. (a) The Company agrees to maintain, to care for, and to administer 
medical and psychiatric treatment to said patients, in a manner satisfactory to 
the Secretary, under the conditions and at the rate of compensation hereinafter 
provided. 

(b) The Company agrees to furnish all laboratory work, X-ray, surgery, and 
other medical care, including shock therapy, and to provide a qualified staff to 
operate facilities for recreational and occupational therapy. 

Section 4. All patients delivered to the Company at the Hospital shall be kept 
safely and satisfactorily thereafter, and extraordinary care shall be taken to 
prevent their elopement from the Hospital. If any patient should elope from the 
custody of the Company, it will use every means at its command to recapture 
such patient, and shall bear all expenses necessary to return such eloped patient 
to its care and custody. At the expiration of this contract, the Company shall 
aeliver the patient or patients then in its custody to a representative of the 
United States designated by the Secretary. 

Section 5. The Company shall house all patients in buildings which are fire- 
proof or protected by an approved automatic sprinkler system. The Company 
shall provide at least three separate wards for male patients, a male infirmary, 
and separate quarters for tubercular male patients; and at least two separate 
wards for female patients, a female infirmary, and separate quarters for 
tubercular female patients. 

Section 6, (a) The Secretary shall have the right to place a medical officer 
(hereinafter referred to as “the Medical Officer”) at the Hospital who shall 
supervise the execution of the terms of this contract, The Medical Officer shall 
direct and supervise the acceptance, the welfare and treatment, and the release 
of all patients. 

(b) The Medical Officer shall be provided ample office accommodations, includ- 
ing private files, at the Hospital by the Company, and shall, at his option, be 
furnished with sleeping quarters. The Company shall provide the Medical 
(fficer with necessary and acceptable stenographic and clerical help. 

(c) The Company and its employees shall extend to the Medical Officer at 
all times such aid and assistance as may be required, in his judgment, to super- 
vise properly the care, treatment, and custody of the patients. The Medical 
Officer shall have full and free access at all times to all places, buildings, and 
grounds used in the care, treatment, and custody of such patients, and he shall 
have full and free consultation also with all patients in the presence of, or 
absence of, officers or agents of the Company, at his option. 

Section 7. Occupational therapy to be performed in the Hospital or on its 
grounds, under the supervision of a qualified staff, may be prescribed for the 
patients: Provided, That the type and duration of occupational therapy shall 
be authorized by the Medical Officer: and Provided further, That under no 
circumstances shall said occupational therapy be performed for the benefit of 
any person or persons other than the Company. No occupational therapy to 
be performed outside the Hospital or its grounds shall be prescribed or 
permitted. 

Section 8. The Company shall place at board in a suitable family in a place 
in Alaska or elsewhere, approved by the Medical Officer, any patient who is 
considered by the Medical Office to be a suitable person for boarding out: Pro- 
vided, That not more than two patients shall be boarded out at the same time 
at any one home or family. Patients placed at board shall be inspected at suit- 
able intervals by a representative of the Company, and shall be removed to 
another boarding place or back to the Hospital in accordance with the judgment 
of the Medical Officer as to which course of action will be most beneficial. 
The Company shall be responsible for the expense and support of boarded-out 
patients, and, in computing the compensation payable to the Company by the 
Secretary, such patients shall continue to be regarded as patients of the 
Company. 

Section 9. The Company shall permit absence on leave to any patient who is 
not recovered, under conditions which are satisfactory to the Medical Officer 
and when, in the judgment of the Medical Officer, absence on leave will not 
be detrimental to the public welfare and will be of benefit to such patient: 
Provided, That the Company shall satisfy itself, by sufficient proof, that such 
patient is able to support himself or that the friends or relatives of such patient 
are willing and financially able to care for him. The Company shall not be 
entitled to compensation for the care, treatment, and custody of a patient while 
he is absent on leave nor shall the Company be liable for the expense or support 
of such patient. The Company shall terminate the absence on leave of any 
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patient when, in the judgment of the Medical Officer, the return cf the patient 
to the Hospital would be in the best interest of the public and the patient, and 
it shall authorize and direct the actual return of such patient to its care and 
custody. 

Section 10. The Company, with the approval of the Medical Officer, shall dis- 
charge any patient, except one held on the order of a court or judge having 
criminal jurisdiction in any action or proceeding arising out of a criminal 
offense, under the following conditions: 

(1) Upon the written certification by the Medical Officer that such patient 
is considered to be recovered. 

(2) Upon the written certification by the Medical Officer that such patient, 
while not considered recovered, is considered to be in remission and is not 
deemed dangerous to himself or others and is able to support himself. 

(3) Upon the return of such patient, if a nonresident of Alaska, to his legal 
residence, or upon transfer of such patient to a United States Veterans’ Adminis- 
tration facility. 

(4) Upon order of a court or judge having jurisdiction. 

(5) After the continuous absence on leave of such patient from the Hospital 
for more than twelve months, unless, in the judgment of the Medical Officer, 
such discharge would not be in the best interest of the public and the patient. 

Section 11. The Company shall establish convenient visiting hours for mem- 
bers of patients’ families or their friends. 

Section 12. (a) Upon the admission of any patient to the Hospital, the Com- 
pany shall take the temporary and immediate custody of the moneys and 
personal property on the person of such patient, and any moneys or personal 
property which come into the possession of such patient after admission to the 
Hospital, and the Company shall faithfully, without fraud or delay, and in a 
manner acceptable to the Secretary, safeguard and account for such moneys 
and personal property received from patients. A quarterly report of receipts 
and disbursements of such funds and property belonging to the patients shall 
be submitted to Secretary. 

(b) Such moneys may be used from time to time for the benefit of a patient 
if the patient so requests. 

(c) Upon the parole or discharge of any patient from the Hospital, all 
moneys and personal property remaining to the credit of the patient shall be 
returned to him or to his legal representative. 

(d) All moneys and personal property belonging to a patient who has died 
prior to his parole or discharge from the Hospital or who has eloped from the 
Hospital, remaining in the custody of the Company, shall be disposed of in such 
manner as may be directed by the Secretary. 

Seciton 13. Appropriate Christmas festivities, including the furnishing of 
Christmas presents and entertainment, shall be conducted annually by the Com- 
pany for the benefit of the patients, and the Company, upon the presentation of 
proper vouchers, shall be reimbursed therefor annually by the Secretary, in an 
amount not to exceed four hundred dollars ($400). 

Section 14. (a) The Company shall keep a record of the names and addresses 
of relatives or friends of patients committed to its charge, whenever it is pos- 
sible to obtain such data, and shall notify at least one relative, and if there be 
no relatives, at least one friend, of the serious illness of a patient. The Company 
shall notify the next-of-kin or a designated friend of the death of a patient by 
the fastest available means of communication, and shall add that in the absence 
of the receipt of instructions concerning removal or interment by the fastest 
available means of return communication, the deceased will be interred in accord- 
ance with the provisions of this contract. 

(b) Upon the death of any patient, the Company shall notify immediately 
the Director of the Office of Territories, Department of the Interior, the Governor 
of Alaska, the Department of Welfare of Alaska, and the Alaska Native Service 
(when the deceased is an Alaskan native) giving the date and cause of death, 
and a brief history of the patient while in the Hospital. 

(c) In the absence of instructions as provided in subsection (a), above, the 
remains of a deceased patient shall be interred decently by the Company in a 
cemetery or burial grounds satisfactory to the Secretary. The standard of 
decency to be observed shall be generally similar to that demanded by the 
United States Public Health Service in making provision for the interment of 
deceased patients within its custody, and shall include generally such matters 
as transportation of the body from the Hospital to the mortuary and to the 
cemetery, proper care of the body, adequate embalming and clothing, provision 
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of a neat casket or coffin and an outer case of wood, a separate grave for each 
body, a simple and permanent grave marker bearing the number of the grave, 
name, age, and date of death of deceased, and provision for pastoral services, 
when requested. The Company shall submit to the Secretary a deed to the grave, 
or receipt showing payment therefor indicating ownership of the grave in lieu 
of a deed. 

(d) Autopsies shall be performed when authorized by the Medical Officer. 

(e) Reimbursement to the Company for such interments shall be made by the 
Secretary, upon the presentation of proper vouchers, in a sum not exceeding 
seventy-five dollars ($75) for each interment, but if the remains of a patient 
are claimed by a surviving relative or friend, the same shall be given to said 
relative or friend for interment at his own expense, or if interment has occurred, 
already, the remains may be disinterred and re-interred at his own expense. 

Section 15. The Company agrees that it will maintain and conduct its Hospital 
in such a manner that it will meet the standards established by the Oregon 
State Board of Health to entitle it to approval as a mental hospital under the 
laws of said state. 

Section 16. No person undergoing sentence or imprisonment at hard labor 
imposed by a court of the United States, or of any state, territory, or municipality, 
shall be employed upon. the work to be performed under this. contract, and no 
material shall be furnished hereunder by the Company which is the result of 
convict labor or for which convict labor has been employed in any way in the 
manufacture or construction thereof. 

Section 17. The Company agrees that, under this contract, it will not dis- 
criminate against any employee or applicant for employment because of race, 
creed, color, or national origin, and shall require an identical provision to be 
included in all subcontracts. 

Section 18. It is expressly understood by the Company that, in conformity with 
the requirements of 41 U. 8S. C., 1946 ed., sec. 15, neither this contract nor any 
interest therein shall be transferred to any other party or parties, and that 
any such attempted transfer shall cause the annulment of the contract so far 
as the Secretary is concerned; all rights of action, however, for any breach of 
this contract by the contracting parties being reserved in the Secretary. 

Section 19. The Company expressly warrants that it has employed no third 
person to solicit or obtain this contract in its behalf, or to cause or procure the 
same to be obtained upon compensation in any way contingent, in whole or in 
part, upon such procurement; and that it has not paid, or promised or agreed 
to pay, to any third person, in consideration of such procurement, or in com- 
pensation for services in connection therewith, any brokerage, commission, or 
percentage upon the amount receivable by it hereunder; and that it has not, in 
estimating the contract price demanded by it, included any sum by reason of 
any such brokerage, commission, or percentage; and that all moneys payable to 
it hereunder are free frdm obligation to any other person for services rendered 
or support to have been rendered, in the procurement of this contract. The 
Company further agrees that any breach of this warranty shall constitute 
adequate cause for the annulment of this contract by the Secretary and that 
the Secretary may retain to his own use from any sums due or to become due 
thereunder an amount equal to any brokerage, commission, or percentage so 
paid, or agreed to be paid: Provided, however, That this covenant shall not apply 
to the selling of goods through a bona fide commercial representative employed 
by the Company in the regular course of its business in dealing with customers 
other than the Secretary and whose compensation is paid, in whole or in part, 
by commissions on sales made, nor to the selling of goods through established 
commercial or selling agents or agencies regularly engaged in selling such 
goods. 

Section 20. (a) In addition to other payments to be made as reimbursements 
to the Company by the Secretary, as specified in other sections of this con- 
tract, the Secretary shall make payments to the Company each month, on the 
presentation of proper vouchers, in triplicate, approved by the Secretary on the 
following terms: 

The base rate shall be $184 per patient per month, to be adjusted semi- 
annually on the following basis: 

The average of the U. S. Bureau of Labor Statistics Wholesale Price 
Index for All Commodities (final printing for each six-month period ending 
in June and December of each year shall be compared with the average 
for the six months ending December 1952 (for purposes of this contract this 

figure shall be accepted as 111.2 [1947—1949=100]). The base rate shall be 
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multiplied by the above ratio to establish an actual rate for the next suc- 
ceedifig six months. Specifically, if the average of the six months edning 
June 1953 should be 118.4, the actual rate for the last six months in 1953 
would be: 
$184.00 « 118.4/111.2=$184.00 X 106.47% or $195.90 

The Bureau of Labor Statistics will be the sole judge of whether or not 
any modifications or revisions of the index for all commodities, including a 
change in the base period of such index, affect its statistical comparability. 
In the event that such comparability is impaired, the B. L. S. will furnish 
a means for adjusting the factor to keep it comparable. In the event the 
B. L. 8S. is unable to provide the parties heretowith a correction factor, a 
substitute correction factor mutually agreeable to the parties shall be em 
ployed in a manner similar to that set forth herein. 

The six month average indexes described above shall be computed by 
adding the final index numbers for all commodities for each of the six months 
and dividing the resultant total by six; all rounding shall be to the nearest 
tenth of an index point, with all cases where the second decimal is an exact 5, 
rounded up to the next highest tenth of a point. 

(b) Payment vouchers by the Company under this section shall set forth the 
name of each patient and the period for which compensation is claimed and shall 
contain a certificate by the proper officer of the Company to the effect that eaeh 
patient named in the voucher was alive on the last date of the period for which 
compensation is claimed. When a patient dies, a separate voucher shall be pre- 
sented for compensation for his care and treatment up to and including the date 
of death. Such voucher shall contain a certificate by the proper officer of the 
Company as to the date and cause of death of such deceased patient. 

Section 21. The Secretary, upon receipt of notification from the Company, 
agrees to furnish for any patient granted absence on leave, boarded out, or dis- 
charged from the Hospital (1) transportation to his legal residence or such 
other place as the Medical Officer may direct, the cost of such transportation, 
however, in no case to exceed the cost of transporting such patient to his legal 
residence, (2) suitable clothing, (3) in the case of a patient granted absence on 
leave or discharged, such amount of money not in excess of twenty-five dollars 
($25) as the Medical Officer may consider necessary, and (4) in the case of 
patients granted absence on leave or boarded out, return transportation to the 
Hospital: Provided, That in the case of an emergency or at the request of 
the Medical Officer, the Company shall provide such transportation, clothing, 
money, return transportation, or other services concerning the granting of 
absence on leave, boarding out, or discharge of a patient, and shall receive 
reimbursement therefor from the Secretary upon the presentation of proper 
vouchers: and, Provided further, That the cheapest means of transportation 
available shall be utilized, which may include air transport if the voucher sub- 
mitted to the Secretary contains a certification by the Medical Officer that air 
transportation was the cheapest and best means of transportation available 
under the particular circumstances. 

Section 22. If, after this contract becomes effective and after having been 
informed fully of the number, type, and qualifications of personnel and services 
which the Company agrees to provide in ratio to a given patient load, the 
Secretary determines that additional professional personnel is needed, the 
Company shall arrange to provide such professional personnel as is requested, 
but the cost therefor, including salaries, to be approved by the Secretary in 
advance, a reasonable allowance for meals and lodging when applicable, and 
any other costs clearly attributable to the increased personnel, all as evidenced 
by proper vouchers to be furnished by the Company, shall be reimbursed to 
the Company by the Secretary. 

Section 23. The Secretary shall have access at all times to the Hospital for 
the purpose of inspecting the facilities and operation thereof, including the in- 
spection of all records or accounts concerning the care, treatment, and custody 
of the patients, and the inspection of the accounts and records of the moneys 
and personal property belonging to the patients and held by the Company in 
a trust relationship. 

Section 24. The Secretary shall have the right, in case of failure on the part 
of the Company to comply with the stipulations of this contract according to 
the true intent and meaning thereof, to require the surety on the bond given here- 
under to furnish the services provided for and fully to complete the conditions 
and requirements of this contract; and in case of failure by the surety in this 
matter, the Secretary may, in his discretion, cancel this agreement and declare 
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all rights of the Company hereunder forfeited: Provided, however, That annul- 
ment or forfeiture shall not be declared by the Secretary until the Company and 
the surety on its bond have been informed in writing wherein there has been a 
failure to observe the stipulations of this agreement, and have been afforded an 
opportunity to present evidence in rebuttal; nor shall any such annulment, can- 
cellation, or forfeiture operate to relieve or diseharge the Company: or its 
surety from liability for any and all damages sustained by the Secretary by 
reason of the failure of the Company to perform fully each and every stipulation 
of this contract. 

Section 25. This contract may be terminated by the Secretary or the Company 
upon six months notice in writing to the Company at any time after the expira- 
tion of one year following the effective date of this contract: Provided, how- 
ever, That this right in the Secretary to terminate shall be in addition to the 
right to terminate for failure to comply with the contract, as herein provided. 

Section 26. The Company shall have the right to take in transient patients 
at the Hospital provided such action does not interfere with the full and 
faithful performance of this contract. 

Section 27. Wherever the term “the Secretary” appears in this contract, it 
shall mean the Secretary of the Interior acting in his official capacity as a rep- 
resentative of the Government of the United States, or the designated repre- 
sentative of the Secretary. 

Section 28. All disputes concerning questions of fact arising under this con- 
tract and arising from the supervision of the care and treatment of the patients 
hereunder shall be decided first by the Medical Officer, subject (1) to written 
appeal by the Company, within thirty days, to the Secretary, whose decision 
shall be final and conclusive upon the parties hereto as to the questions sub- 
mitted; and (2) to revision and final decision by the Secretary in the absence 
of appeal by the Company, if, in the opinion of the Secretary, a review of the 
decision of the Medical Officer is proper and necessary; and the decision of the 
Secretary shall be final and conclusive upon the parties. While awaiting a 
final decision from the Secretary, the Company shall proceed diligently with 
the performance of its duties under this contract. 

Section 29. No Member of, or Delegate to, Congress, or Resident Commis- 
sioner, after his election or appointment, or either before or after he has quali- 
fied, and during his continuance in office, and no officer, agent, or employee of 
the Department of the Interior, shall be admitted to any share or part of this 
agreement nor derive any benefit which may arise therefrom, and the provisions 
of section 3741 of the Revised Statutes of the United States and sections 114, 
115, and 116 of the codification of the penal laws of the United States, approved 
March 4, 1909, relating to contracts, enter into and form a part of this agree- 
ment, so far as the same may be applicable. 

Section 30. The Secretary shall have the right to assign all his rights and 
duties under this contract to the Territory of Alaska, or its political successor. 

IN WITNESS WHEREOF the parties aforesaid have hereunto caused these 
presents to be executed and their seals affixed on the 18th day of June 1953. 


[SEAT] WAYNE W. Cor, 
President, The Sanitarium Co. 
[SEAT] DovetAs McKay, 


Secretary of the Interior. 


Mr. Wayne W. Cor. I might add that, of course, we furnish every- 
thing which goes into the housing and care of the patients; also cloth- 
ing. 

Congressman WestLANnp. Does this contract differ in any great re- 
spect from previous contracts ¢ 

Mr. Wayne W. Cor. No, it is very similar. 

Delegate Bartterr. Madam Chairman, may I ask a question there? 

Is your bid based upon the cost of caring for a patient per day, or 
per month? 

Mr. Wayne W. Cor. Per month. 

Delegate Bartritetr. Per month? 

Mr. Wayne W. Cor. That’s right. That is the basis of it. It is so 
much per month. 
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Delegate Bartitetrr. And what is that figure now? Do you know? 


67 


I think the last figure was—well, I will get it 


Congressman Wrestianp. It is $184 a month, subject to change 





“Mr. Warne W. Cor. I mean the present rate last month was—just 
I will get it. 


a minute. 
Congressman WestLanp. Well, the contract 


month, and then with variations. 
Delegate Barrierr. According to the cost of living. 
Mr. Henry W. Cor. 
out to $5.85 per day. 
Mr. Assorr. Per patient? 
Mr. Henry W. Cor. Per patient; that’s correct. 


Delegate Bartierr. 


That’s 


right. 


doubled within the last 10 years, has it not? 


Mr. Henry W. Cor. I would presume so. 


what the rate was. No, 


strable. 


I think that—I couldn’t say. 


ras signed at $184 a 


I think our present rate comes 


Now, the cost to the Government has roughly 


I don’t actually know 
That is demon- 
I don’t actually know what the rate was 10 years ago. 


Delegate Bartierr. Well, I recall that for many years it ran a little 
under $400,000, I believe, and a supplementary appropriation was re- 
quired one year in the sum of two-hundred-some-thousand dollars, 
and it has gone up, but I don’t complain about that, of course. It 


is probably merely an indication of inflationary times. 
wanted to ask you was this: 


But what I 


Are the same services—were the same 


services provided 10 years ago for the patients as are provided now ¢ 
Mr. Wayne W. Cor. Oh, no. I should say not. 
Mr. Henry W. Cor. Well, the same general services, although, in 
detail, they change with the times. 


Mr. Wayne W. Cor. 


The care of patients, and what is known 


about the care of patients, has improved tremendously in the last 10 


years. 


Delegate Barrierr. Oh, yes. 


are and treatment of the insane? 
Mr. Wayne W. Cor. Basically. 


Delegate Bartierr. How 


course. 


Mr. Henry W. Cor. 


It has been that way since the year 1. 


But in those days, too, it was the 


a patient is cared for has changed, of 


I mean, 


what it amounts to in detail, whether we have this building or that 
building, has changed with the times, and whether this or that aspect 
of treatment is emphasized has changed obviously with the changing 
times and increasing knowledge. 
Delegate Barrierr. The Government used to have a psychiatrist 
here, did they ? 
Mr. Henry W. Cor. 
Delegate Barrierr. Twenty-five years? 
Mr. Henry W. Cor. Yes. 
Mr. Wayne W. Cor. 


Delegate Bartterr. And do you pay him, or 
Interior Department 


Mr. Wayne W. Coe. 
(Discussion off the record.) 


Mr. Wayne W. Cor. 


They have for 25 years. 


Almost. 





That is a very interesting thing. 


is that the regular 


I think a word about this is of great interest. 


As a private institution caring for patients, there was only one prob- 
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lem—there was only one question that I could never answer, and that 
was, you might be keeping patients longer than you should for pe- 
cuniary reasons. That was the only question that could not be an- 
swered. It was very interesting that there were two physicians who 
were Secretaries of the Interior—Dr. Hubert Work and Dr. Wilbur, 
They took a very personal interest in this, and it was during their 
regimes that I said, “Now, we can answer the last question. You 
send out your own psychiatrist, who will then act as inspector, or 
whatever position you wish to give him, who will watch every activity 
which goes on daily, and who alone, will be responsible for the dis- 
charge of patients.” Therefore, today, as for the last 25 years, we 
have nothing to say about patients who come in here, nor do we have 
anything to say about when they shall leave. 

Mr. Anzorr. Now, on that point, Mr. Coe, then what you are say- 
ing is that as to commitment—that is, who is to arrive here—your 
function begins with their arrival ¢ 

Mr. Wayne W. Cor. With their arrival; correct. 

Mr. Asporr. And the function which precedes their arrival here is 
vested in the Department of the Interior, and I believe the Department 
of Justice? 

Mr. Wayne W. Con. Department of Justice alone. 

Mr. Henry W. Cor. Well, correction, if I may. It is actually the 
judiciary and the Department of Justice. They are committed in 
commissioners’ courts on the part of the judiciary, and are transported 
by the United States Department of Justice. The Department of 
the Interior actually doesn’t enter the picture until they arrive here. 

Mr. Assorr. And upon their arrival here, you have an Interior psy- 
chiatrist here—could you state his full name? 

Mr. Wayne W. Cor. Would I state his 

Mr. Asport. Yes. Dr. Keller. 

Mr. Wayne W. Cor. Dr. George Keller. 

Mr. Assorr. And can you clarify for the record exactly what his 
function is as to line and staff? “Now, you mentioned the patient 
function. Does he make a decision as to whether or not the patient 
is eligible? 

Mr. Warne W. Cor. We, here, have nothing to say. He is here. 
The patient is here. Dr. Keller says whether he shall'st: iy here. 

Delegate Barrierr. He examines the patient when the patient ar- 
rives ¢ 

Mr. Wayne W. Cor. He is supposed, then, to evaluate that patient 
for two purposes: first, as to his mental condition, and, second, as to 
his residence. He is then responsible to say when that patient shall 
leave—whether it is in a week or whenever it might be. 

Chairman Green. Does he make that decision independent of Dr. 
‘Thompson ? 

Mr. Wayne W. Cor. That is done, we might say, in staff meetings. 

Chairman Green. It is a staff decision ? 

Mr. Henry W. Cog. Well, actually, the responsibility is his. Dr. 
Thompson will recommend a patient for discharge or for considera- 
tion for discharge, or Dr. Keller could, but the decision as to whether 
the patient leaves or not is Dr. Keller’s decision. 

Mr. Asporr. Does Dr. Keller do any hiring and firing ? 
Mr. Wayne W. Cor. None. 
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Mr. Asporr. He does none. Does he have any employees? Are 
there any employees other than Dr. Keller of the United States in the 
sanitarium setup? 

Mr. Wayne W. Cor. No. 

Mr. Aspsotr. There are none? 

Mr. Henry W. Cor. No. 

Mr. Apsorr. Does he have his own office staff, or does he utilize 
yours ¢ 

Mr. Henry W. Cor. Well, our contract provides for supplying him 
with stenographic and clerical service. 

Mr. Assorr. And that has been a compatible arrangement? 

Mr. Henry W. Cor. There are always problems that arise. 

Chairman Green. Does he have a full-time secretary 

Mr. Henry W. Cor. No, he has no need tor a full-time secretary. 
There is some question now whether the Interior Department may 
provide him with a private secretary. 

Delegate Bartierr. Well, does he give any treatments, himself? 

Mr. Henry W. Cor. No. 

Delegate Bartrirrr. His duties are entirely administrative, then? 

Mr. Henry W. Cor. His duties are very generally defined—I mean, 
it is much better for you to ask the Dep: irtment of the Interior what 
he is supposed to do than to ask us. 

Chairman Green. Does he keep the records on all of the patients? 

Mr. Henry W. Cor. No, he does not. 

Chairman Green. How would he be in a position to determine when 
they should be discharged ? 

Mr. Henry W. Cor. He has access to all patients, to the entire 
hospital, and to all records. They cross his desk before they are 
put in the patient’s chart. 

Mr. Wayne W. Cor. Here is his box [indicating]. Every single 
record kept in the hospital goes across his desk. If Dr. Thompson 
makes 10 notes on patients they go here. So he keeps a day-to-day 
knowledge of all treatment, activities, and recommendations of the 
hospital. It is his final decision as to when patients leave. 

Chairman Green. You had a question a minute ago, but you didn’t 
get it answered. 

Delegate Bartierr. Well, I forgot that, but I will ask you another 
that occurs to me. 

Mr. Wayne W. Cor. Pardon me for interrupting. You asked our 
daily rate. Last month our rate was $5.87 a day. 

Delegate Bartierr. Does this institution, Mr. Wayne Coe, have any 
counter] part in the United States? 

Mr. Wayne W. Cor. Any what? 

Delegate Bartierr. Any counterpart. Is there any similar insti- 
tution 4 

Mr. Wayne W. Cor. I doubt if there is a similar institution in the 
world. 

Mr. Henry. W. Cor. The nearest counterpart would probably be the 
Brattleboro Retreat in Brattleboro, Vt., which, by its long tradition, 
has had a certain percentage of its patients—or the patients of the 
‘State of Vermont—I don’t know which—that are public patients on 
a contract basis. It was in the original charter, I believe. Now, Um 
not sure of that. Either they get 25 percent of the State patients of 
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Vermont, which they take on a certain rate, or a certain percentage 
of their population are public patients. 

Delegate Barrterr. What types of attendants—perhaps you cov- 
ered this when I was called out for a telephone call—what types of 
attendants do you have in the hospital outside of the nurses? 

Mr. Henry W. Cor. What do you mean—what types of attendants, 
Mr. Bartlett ? 

Delegate Bartierr. Well, for example, those engaged in occupa- 
tional therapy. 

Mr. Henry W. Cor. Yes. 

Delegate Bartierr. Do you hire professional people trained in that 
skill? 

Mr. Henry W. Cor. Without having checked it, I would say that, 
as with most other institutions, 95 percent of our employees who work 
with patients have had some years of experience with mental patients. 
This applies to ward attendants, to the occupational-therapy group, 
to the persons who work on the farm, to the persons who do the main- 
tenance plumbing and electricity and grounds and everything. 

Mr. Wayne W. Cor. I mean—I think—I guess again that our em- 
ployees throughout have averaged 10 years of experience with mental 
patients. 

Mr. Aspotr. Well, on that point, do I understand correctly that 
the Morningside Hospital is, under Oregon State law, required to be 
licensed by the State? 

Mr. Wayne W. Cor. That is correct. 

Mr. Asporr. And are there certain standards which you must meet 
in connection with that licensing requirement ? 

Mr. Wayne W. Cor. That’s correct. 

Mr. Axssotr. Does that involve inspection by an official agency of 
the State of Oregon ? 

Mr. Wayne W. Cor. Yes. 

Mr. Assorr. Could you summarize briefly the nature and the timing 
on those inspections ? 

Mr. Warne W. Cor. They are annual. You apply for your re- 
newal each year. Before that is renewed, you are inspected by the 
department of sanitation, the health department, as to water and milk, 
and so forth, the plumbing inspector, the fire marshal’s office, as well 
as representatives of the licensing bureau. 

Mr. Apsorr. And as to the particular function which you serve, is 
there a board of examiners, or board of visitors, that inspects with 
respect to your mental health function ? 

Mr. Wayne W. Cor. No. 

Mr. Assorr. There is not? 

Mr. Wayne W. Cor. No. 

Mr. Asporr. Is there in your contract a requirement, or are there 
requirements, as to the minimum of professional help and the type 
that you must employ here? 

Mr. Wayne W. Cor. No. 

Mr. Apsort. Is that a matter of judgment with the management? 

Mr. Wayne W. Cor. No; it is a matter of decision by the Depart- 
ment of the Interior. 

Mr. Henry W. Cor. I think you misunderstood the question. The 
question was: Is the amount of our staff decided by the company or by 
some other agency ? 
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Mr. Wayne W. Cor. No; I would say the company. 
Mr. Henry W. Cor. I will add to that, if I may, however, our staff 
would have been larger some years ago if the Department of the 
Interior had not decided that it should not be. 

Mr. Assorr. Even though you pay the staff? 

Mr. Henry W. Cor. Yes. In other words, we have twice submitted 
bids which call for increasing the staff, and twice those bids have 
been reduced and items taken out. Is that correct? 

Mr. Wayne W. Cor. That’s correct. 

Delegate Barrett. In what categories were the reductions made, 
Mr. Coe? 

Mr. Henry W. Cor. Oh, let’s see. 

Mr. Wayne W. Cor. I think I can tell on the last contract. For 
instance, there was one physician, a dietitian, and some additional 
trained nurses. 

Chairman Green. Do you have a trained dietitian ? 

Mr. Wayne W. Cor. No. Well, that, again, is—what is “trained” ? 
Our matron handles that, makes up all the menus, and so forth. She 
has been doing that for 25 years. 

Chairman Green. She had no special training in the field? 

Mr. Wayne W. Cor. She is not a graduate dietitian. 

Mr. Henry W. Cor. Mrs. Green, when you say “special training”— 
if you mean academic training; no; but, having worked in institutions 
for 25 years and having specialized in that type of work, she is trained 
just as were the first people who set up the professional schools to do 
it—by having done it. 

Chairman Green. Was she a college graduate? 

Mr. Henry W. Cor. No. 

Mr. Ansorr. Along that same line I believe we have covered either 
in your oral presentation or there will be included information to 
show the full professional staff and your consultants and your attend- 
ing professional people. I would like to return for just a moment to 
the administration again. You refer to this matron. Now, we have 
the general management in the person of Mr. Coe, Sr., and yourself as 
an assistant manager, or—is that what you label yourself? 

Mr. Henry W. Cor. I would. 

Mr. Assorr. And one of these reports refers to the two assistants 
in addition to the owner and his son. 

Mr. Henry W. Cor. It is difficult to tell to whom that refers. It 
could have referred to Mrs. Mickelson, who was the corporate secre- 
tary. I would presume that refers to the supervisor and matron, but 
that is—you can’t tell what that refers to. 

Mr. Assorr. And the corporate secretary, of course, is also paid by 
the corporation ? 

Mr. Henry W. Cor. That is correct. 

Mr. Asporr. And that salary is also fixed by the president of the 
corporation. Did you state what that salary was? 

Mr. Henry W. Cor. I don’t even know what it is. 

Mr. Asporr. Do you know offhand, sir? 

Mr. Wayne W. Cor. It is $312 take-home pay ? 

Mr. Aspsorr. Take-home pay. And what are her duties as see- 
retary ? 

Mr. Henry W. Cor. She is the corporate secretary. She super- 
vises the office. She keeps the books; is generally helpful. 
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Mr. Assort. But it is office rather than hospital function, as such? 

Mr. Wayne W. Cor. Yes. 

Mr. Henry W. Cor. But the two overlap. There is no attempt to 
divide the two, the activities of the two in separate parts. 

Mr. Asportt. She is not the matron to whom you refer? 

Mr. Henry W. Cor. No. 

Mr. Asporr. Who is the matron? 

Mr. Henry W. Cor. Mrs. Hockenberry. 

Mr. Axporr. Is she the one who employs the female attendants, 
supervises the menus, and so forth? 

Mr. Wayne W. Cor. Generally speaking. 

Mr. Henry W. Cor. Yes. Again you are asking for civil service 
kinds of definitions, which we do not know. Actually, the respon- 
sibility for hiring the attendants belongs to the medical director. 
Mrs. Hockenberry, I don’t believe, could be said to hire the women 
attendants, by any stretch of the imagination, although she is the 
person who, if you would pinpoint it that way, she is the next level, if 
you were trying to set an organizational chart above the women 
attendants. 

Chairman Green. Is she the first person to interview them, and if 
she thinks they are satisfactory refers them to this medical director ? 

Mr. Henry W. Cor. That’s right; either she or the supervisor may. 
Generally you hire couples in mental hospitals, and it is a function 
of both the supervisor and the matron, who screen them and make 
the routine rundowns on their references and previous experience, 
and if they are considered acceptable, they are interviewed by the 
medical director. 

Mr. Aspsorr. Then the resident psychiatrist, Dr. Keller, at the 
present time has no function with respect to hiring and firing of 
anyone ¢ 

Mr. Henry W. Cor. Well, no active—he must sign something. No; 
although he, again, is generally concerned with our whole hospital and 
its program. 

Mr. Ansorr. But he can only make recommendations to the Depart- 
ment of the Interior ? 

Mr. Henry W. Cor. No; to us. 

Mr. Wayne W. Cor. Just as it works out, if it happened that there 
was an attendant that Dr. Keller thought was not doing his work, 
he would say so, and we would look into it. If true, we would replace 
him. It isa very informal arrangement. 

Mr. Henry W. Cor. We are not as complicated as a State health 
department. We are a very small group here. We all know each 
other, see each other everyday, and discuss things generally over the 
luncheon table rather than have a table of organization, and so forth. 

Delegate Bartterr. What are the duties of the supervisor ? 

Mr. Henry W. Cor. The duties of the supervisor? He would 
occupy a position with the male employees, as the matron does with 
the female employees. He is responsible for maintenance, and he is— 
I don’t know exactly how to define it—he is the medical director’s 
right-hand man, as far as the mechanical and administrative operation 
of the hospital is concerned—nonmedical operation of the hospital is 
concerned. 

Delegate Bartterr. Does the hospital meet all the qualifications 
established by the State? 
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Mr. Henry W. Cor. We think so; yes. 

Mr. Wayne W. Cor. We couldn’t be licensed otherwise. 

Delegate Barrierr. Which leads up to my next question—the rumor 
that was around that the hospital failed to meet the requirements of 
the department of sanitation for some time. 

Mr. Wayne W. Cor. That is a very interesting story. We were in- 
formed by the Interior Department that we were ‘not licensed. I 
believe it was Dr. Schumacher that made that startling discovery. 
We thought there was obviously some mistake, because we had a 
license hanging on our wall, and we had sent them in the $25 each 
year for the 2 or 3 years from the time we were licensed. That’s all 
we knew. It so happened, however, that the licensing department 
had not sent us the little sticker which they send out each year, but 
had merely sent us a receipt for our money. 

Mr. Asporr. Excuse me, sir. Are you referring to the plumbing 
license now ¢ 

Mr. Wayne W. Coe. No; I am referring to the fact that we were 
not licensed, which was true. 

Mr. Henry W. Cor. Whose license ? 

Mr. Wayne W. Cor. I immediately felt there was some mistake. I 
called the licensing department. I said, ““We have been informed by 
the Department of the Interior through Dr. Schumacher that we are 
not licensed. There is some mistake.” 

They said, “Oh,no. You are not licensed.” 

I said, “How is that? We have a license hanging on our wall. 
We have sent in money each year for a renewal and have your re- 
ceipts,—one receipt just received.” 

“Well,” they said, “that is a rather embarrassing situation, because 
you were originally licensed and inspected by all the required in- 
spectors and passed. ‘There is a statement in the plumbing law of the 
State which says that each fixture in your hospital must have a circuit 
breaker. The plumbing department now are refusing to certify hos- 
pitals”—and we assumed we were the same as all other hospitals in the 
State, because the same plumbing inspector had inspected all our work 
as it went in—“now refuses to certify hospitals because they do not 
have circuit breakers.” 

I said, “Why have we not been informed of that?” I said, “We are 
now in an embarrassing position.” 
is perfected throughout the State; throughout the whole State. It 
will take a long time, and the plumbing inspector has simply not 
gotten out there.’ * 

I said, “Very well. We are in a different position. We must tell 
the Interior Department that we are licensed as quickly, now, as 
possible. What can we do?” “We will send the plumbing inspector 
out there.” 

So he came out and told us exactly what we had to do—that we 
had to put circuit breakers on all our fixtures in the entire hospital— 
quite an undertaking. It took—there was not even the material 
available. It was a provision in the law which had never been en- 
forced. There was not even the material available to comply with the 
law. However, we were as active as we possibly could be—put the 
orders in, got the required fixtures and additions, and within 3 months 
or so we had done it, and I suppose we were the first hospital in the 
State of Oregon to do it. 
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Congressman WerstLanp. Have you subsequently been licensed ? 

Mr. Wayne W. Cor. That was the end of it. 

Congressman WestTLANp. You have had your license renewed sub- 
sequent to that ? 

Mr. Wayne W. Cor. Yes. 

Mr. Henry W. Cor. All the hospitals were in about the same situa- 
tion, because what had happened—the law was passed requiring certain 
inspections, and the inspectors insisted upon conformance with the 
code. There was not a hospital—and I just had—we just checked the 
other day with the Emanuel Hospital, which is one of the very finest 
hospitals in Portland, on this very thing, and we told them that we 
had had an 8-page list stating for every fixture in the house a 4- or 5- 
ro comment telling us for that fixture what to do—just repetitive, just 

8 pages of the same thing. And they said, “Well, you are awfully 
lucky. Wewereina bind for a long, long time.” 

Mr. Axnsorr. Well, the original question, I believe, of Mr. Bartlett 
went to plumbing. Now, have you been talking about plumbing? 

Mr. Henry W. Cor. Yes. 

Mr. Assotrr. And there was, in addition, in 1952—I believe the 
Schumacher ‘sepent stated that the reason for the nonlicensing by the 
State in 1952, in addition to your plumbing connections, were condi- 
tions in the ude wards. Is that an accurate statement ? 

Mr. Wayne W. Cor. No; that was not the reason that we were not 
licensed. 

Mr. Henry W. Cor. This is a very interesting point of fact. 
Actually, unless I misread the law—and I am not a lawyer, so I 
hesitate to read it—it was illegal not to have given us a license, because 
the law sets up conditions under which a license 

Mr. Asporr. Well, you understand we are simply trying to get the 
record straight. There has been some confusion on this point. 

Mr. Henry W. Cor. Yes. 

Mr. Wayne W. Cor. The truth is, we were technically not licensed, 
although they had taken our money. We were not told of any short- 
comings. We had been licensed. Our license had not been renewed, 
because they give you a sticker each year. As far as we knew, we were 
licensed, and we had not been told of any shortcomings until Dr. 
Schumacher discovered it, and we went into the thing. 

Mr. Assorr. And you have already stated th: at you have subse- 
quently been licensed ? 

Mr. Wayne W. Cor. Oh, immediately. 

Chairman Green. Does the renewal of the license depend on more 
than sending in the necessary funds ? 

Mr. Henry W. Cor. No. 

Chairman Green. It is just automatic that you are given the license 
each year ? 

Mr. Henry W. Cor. Unless you are advised to the contrary. The 
law says that a license may be denied, revoked, suspended—what- 
ever—under certain definite conditions; th: it you are notified 30 days 
ahead of time of the conditions for which you are being denied or 
suspended ; and that you have a right to a hearing, and so forth and 
so forth. Because various groups weren't set up to handle the law, 
they hadn’t gotten around to inspect anything, and it was a year be- 
fore we were ever inspected by the fire department, because they didn’t 
have the staff to do it. Apparently, the plumbing people said, “We 
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can’t go around signing our names on things if we don’t know if it is 
right or if it isn’t,” so ‘they just stopped doing it, so, knowing it was 
an administrative problem, the Board, apparently, just didn’t issue 
renewals. We were never advised. In fact, I think the Schumacher 
report points out that they had no intention of advising us. 

Chairman Green. Then you do not have annual inspections ? 

Mr. Henry W. Cor. The law requires it, but there are not people 
to do it. 

Mr. Assorr. Along the same line, could you state for the record 
what fire protective measures you have taken here, and what devices 
you have, as briefly as possible ? 

Mr. Henry W. Cont We are fully automatically sprinkled, and 
have available our own domestic water supply. In addition, we have 
access to the city water supply, and a 75,000-gallon standby tank. 
We have the approved fire extinguishers in the approved locations. 
We have available to us the City ‘of Portland Fire Department, and 
they have a very carefully worked-out way of responding to our call. 
They come out periodically and go over the whole system. In addi- 
tion to that, we are inspected by, of course, the State fire marshal. I 
think they are more regular than anybody else, now—and also by the 
underwriters, the fire underwriters’ bure: au, because we have a very, 
very favorable insurance rate because of our very, very adequate fire- 
protection coverage. 

[ overheard Dad saying to someone in the party that in the history 
of sprinkled hospitals, there has never been a loss of life. You have 
ull heard of people being killed in fireproof buildings, particularly 
in mental hospitals. Actu: ally, sprinkling is better protection in a 
mental hospital. 

Chairman Green. Are you in the city limits? 

Mr. Henry W. Cor. No; we are just outside. 

Chairman Green. Do you have some special arrangement with the 
city fire department? 

Mr. Wayne W. Cor. Yes; we have a special arrangement with the 
fire department. We have our own call system. 

Mr. Anpsorr. Now, in addition to the State of Oregon in this licens: 
ing, are there any other agency requirements—any Federal or na- 
tional agencies whose requirements you must meet ? 

Mr. Wayne W. Cor. We have to meet the building requirements 
of the county iepeetiod departments. 

Congressman WestLaAnp. Do you have a meat inspector, for 
exampie ? 

Mr. Wayne W. Cor. The dairy inspector. 

Mr. Henry W. Cor. We are licensed for our hogs, and inspected. 

Mr. Wayne W. Cor. Yes; State hog inspection, State cattle inspec- 
tion, and Federal tuberculosis inspec tion of our cattle, and the various 
inspections of the licensing department. 

Mr. Anpvorr. Does your contract anticipate that the Department of 
the Interior may, from time to time, make inspections of the operation 
here, and, as a result of those inspections, make recommendations 
to you? 

Mr. Henry W. Cor. I think it is specific in the contract that the 
Secretary shall have access to everything all the time, and the fact 
that they have a permanent inspector here makes it fairly obvious 
that they are allowed to inspect us, yes. 
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Mr. Anporr. And do you, in fact, from time to time receive recom- 
mendations from the Department of the Interior ? 

Mr. Henry W. Cor. No; I don’t think we very often get recom- 
mendations from them, do we? 

Mr. Wayne W. Cor. No; except that—because that is handled from 
day to day by Dr. Keller. If there is something to be done why we do 
it. I mean I would say we get practically no instructions, no require- 
ments, requests for changes, from the Department. That is handled 
from day to day. 

Mr. Henry W. Cor. The members of the Department staff, however, 
visit here, I would say, quite frequently. Mr. Strand has been here 
4 or 5 times in his year and a half—however long he has been the 
head of the Office of Territories. Mr. Nucker, who w as in the office, 
has been here once or twice. Mr. Lausi, who was also in the Division 
of Territories, has been here once. We have very frequent visitors. 

Mr. Axscorr. Have you previously had a congressional committee 
here ? 

Mr. Wayne W. Cor. Oh, we have had many. 

Mr. Aspotr. Have you previously had a congressional committee 
take any testimony here, or make a formal inquiry ¢ 

Mr. Wayne W. Cor. No; I don’t think so. I cannot remember a 
formal inquiry, although many, many congressional delegations have 
been to the hospital. 

Mr. Asporr. Well, so that we can complete our picture and move 
along, here, and return, perhaps, to some reports that have been made 
as a result of inspections here, I believe you have stated that you have 
an area here of about 100 acres of land ? 

Mr. Wayne W. Cor. That’s right. 

Mr. Asporr. And is it correct that all but about 10 of those are in 
pasture or cultivation ? 

Mr. Wayne W. Cor. All of them are in cultivation. 

Mr. Henry W. Cor. Yes, but how about the area where the build- 
ings are? I wouldn’t know whether that is 10 acres or 20, 

Mr. Wayne W. Cor. Twenty. 

Mr. Asporr. Now, under the terms of your contract, you have a 
per-patient-per-day reimbursement from the United States Govern: 
ment ? 

Mr. Wayne W. Cor. Correct. 

Mr. Assorr. Could you state what that approximates in gross, in a 
gross figure, for a 12-month period? 

Mr. Wayne W. Cor. How much do we get annually ? 

Mr. Axsporr, Yes, sir. 

Mr. Wayne W. Cor. Per patient? 

Mr. Assorr. Well, what your gross payment by reason of your 
caring for patients is. 

Mr. Wayne W. Cor. Well, the last Federal appropriation was 
$770,000 a year. 

Mr. Asporr. That was for fiscal 1953? 

Mr. Wayne W. Cor. That was for 1954, and it is exactly the same 
figure for 1955—$770,000. 

Mr. Apporr. Now, that is appropriated by the Congress for pay- 
ment to the sanitarium company ? 

Mr. Wayne W. Cor. As we bill them. 
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Mr. Assorr. Now, do you have—and when I say “you,’ I am 
referring to the sanitari'um company—do you have other sources of 
income—income that is created by reason of your activities here? 

Mr. Wayne W. Coe. Yes. 

Mr. Asporr. Could you state what activities there are and what that 
income approximates / 

Mr. Wayne W. Cor. I can’t tell you what the income approximates, 
because I don’t know. We have, in addition, the care of the city and 
county patients on a custodial basis awaiting commitment procedure. 
Aside from some produce which might be sold from the farm, I 
would say that was all. 

Mr. Henry W. Cor. One thing you have overlooked, too. We also 
have contracts with the United States Public Health Service and with 
the Veterans’ Administration and with the Department of Justice, 
now, for a patient or two, 

Chairman Green. Do you take any private cases / 

Mr. Henry W. Cor. No. 

Delegate Bartterr. Now, these Public Health and Veterans’ cases— 
you hospitalize them on a permanent basis, or just for a temporary 
period ¢ 

Mr. Henry W. Cor. In some cases, yes; in some cases, no. It 
depends on the situation of the agency. We have in the hospital, 
now, perhaps 1 or maybe 2 Public ‘Health Service patients. I think 
we are due to get a veteran for treatment; and we have one patient 
who is the responsibility of the Department of Justice, a woman who 
was sentenced to 5 years in prison from Ketchikan, and was to be 
held, I believe, at McNeil Island, and had a psychotic episode, and 
was hospitalized at the Western State Hospital, State of Washington, 
temporarily, and the Bureau of Prisons asked us if we would accept 
her. 

Chairman Green. In regard to private cases, has your policy 
changed any? Have you taken any, say, over the last 10 years? 

Mr. Henry W. Cor. No. 

Chairman Green. None at all? 

Mr. Henry W. Cor. No. Correction. I think at one time Dr. 
Keller had a private patient who was here for a while. I don’t know 
when that was, though. 

Mr. Wayne W. Cor. I don’t remember. It was just an incident. 

Mr. Henry W. Cor. Yes. 

Delegate Bartterr. How many Alaska patients do you have now? 

Mr. Henry W. Cor. All but 2’ or 3 of the number we gave you. 

Delegate Bartierr. I guess I wasn’t in the room when you gave it. 

Mr. Henry W. Cor. I’m sorry. I will give it to you exac tly, 

Delegate Bartterr. No use repeating. 

Mr. Henry W. Cor. I think we have 3 other patients besides 362 

Delegate Bartriert. Is the population growing? 

Mr. Wayne W. Cor. Our population? It is a very interesting 
thing. Over a 10-year period, there is some increase, although there 
has been no increase, I would say, in the last 10 years. 

Mr. Henry W. Cor. Increase? 

Mr. Wayne W. Cor. No. I think it was about 7 years ago when 
we had 368 patients—7 or 8 years ago. Then it dropped down to 330, 
Again we are coming up, and we had a peak of 370 the other d: ay. 
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Mr. Anporr. On that point, Mr. Coe, I note in one of these other 
reports there has been previously prepared a table showing Alaska 
insane at Morningside Hospital, by year, showing the patients at the 
beginning of the fiscal year, admissions, discharges, paroled, escaped— 
and I believe your term is “eloped”—died, on home visit, and remain- 
ing at end of fiscal year. Would it be too difficult to prepare, say, a 
10-year table which would coinside with the previous 10-year table 
we asked you to prepare ? 

Mr. Wayne W. Cor. Yes; we can do that. 

Mr. Axssorr. Containing the same information and relating it to 
miscellaneous patients? We are getting, of course, to the income— 
that is, you mention United States Public Health Service, your city— 
is it the city of Portland and Multnomah County ? 

Mr. Henry W. Coe. Both. 

Mr. Asrotr. So that we can get the picture as to patients. 

Mr. Henry W. Cor. You want to include those? 

Mr. Arsorr. Well, one table on Alaska insane only, and a brief 
reference to what I understand from your statement is a rather vari- 
able 

Mr. Wayne W. Cor. Yes. Remember those patients are here only, 
as a rule, for 1 day. 

Mr. Axzporr. Yes; I understand that, and simply a statement on 
that point. 

Mr. Wayne W. Cor. Yes; I think we might average one patient 
or two. 

Mr. Axsgorr. Now, is it true that, incidental to your hospital opera- 
tions, as such, you do have a cannery here? 

Mr. Wayne W. Cor. That’s right. 

Mr. Azsrotr. And are the goods canned consumed entirely within 
the hospital ? 

Mr. Wayne. W. Cor. They are. 

Mr. Assorr. And you do have a laundry here? 

Mr. Wayne. W. Cor. That’s right. 

Mr Assorr. Are the services of that laundry exclusively for the 
hospital ? 

Mr. Wayne W. Cor. They are. 

Mr. Assorr. Now, in addition, you operate, as we have seen in our 
tour of the area this morning, a farm in conjunction with the hos- 
pital. Could you describe generally that farm operation? 

Mr. Wayne W. Cor. That farm operation serves two purposes: 
First, it serves as an occupational outlet for the therapeutic value 
of our patients. Second, it furnishes us nearly all, or a large por- 
tion of, our vegetables. 

Mr. Assorr. But, in any case, you do not produce vegetables in 
excess of your needs locally ? 

Mr. Wayne W. Cor. Oh, I mean we have sold a few hundred dol- 
lars’ worth of potatoes this year which were surplus. 

Mr. Ansporr. And the income from those sales goes into—— 

Mr. Wayne W. Cor. Goes into the general fund. 

Mr. Henry W. Cor. Goes in the same place that the income from 
the Department of the Interior does. 

Mr. Assorr. Which is credited to the account of Morningside? 

Mr. Wayne W. Cor. That’s right. 

Mr. Asporr. Or, rather, of the Sanitarium Co.? 
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Mr. Wayne W. Cor. That’s correct. 

Mr. Asporr. Now, you have a rather sizable piggery here. 

Mr. Warne W. Cor. Yes. 

Mr. Ansorr. How many head? 

Mr. Wayne W. Cor. We run 400 head, large and small. 

Mr. Assorr. And is the produce from your piggery operation con- 
sumed exclusively within the hospital ? 

Mr. Wayne W. Cor. No; we have some surplus from time to time. 

Mr. Asgorr. Could you state for any representative period approxi- 
mately what amounts ‘of money have been realized from those sales? 

Mr. Wayne W. Cor. Yes. I would guess in the last 12 months it 
would be $2,500. 

Mr. Asgorr. That is a representative period, you feel ? 

Mr. Wayne W. Cor. I would say so. 

Mr. Asporr. And you have a dairy operation here? 

Mr. Wayne W. Cor. Right. 

Mr. Assorr. How many head of cattle? 

Mr. Wayne W. Cor. We figure on milking 15. 

Mr. Assorr. And is your dairy produce consumed exclusively 
within the hospital ? 

Mr. Wayne W. Cor. Yes. 

Mr. Asporr. Do you butcher any of your own beef ? 

Mr. Wayne W. Cor. No. 

Mr. Aszorr. You do butcher a good deal of your own pork here?’ 

Mr. Wayne W. Cor. All of it. 

Mr. Assorr. Are you required to purchase butter, or is your milk 
production sufficient to supply your needs ? 

Mr. Wayne W. Cor. Our milk is used entirely as whole milk, aside 
from a small part that is separated for cream. 

Mr. Anporr. Those are Holstein cows? 

Mr. Wayne W. Coe. That’s right. 

Mr. Asporr. So that your income other than from your Govern- 
ment. contract, if I rec apitulate correctly what you have just said, 
would probably not exceed in any one 12-month period $3,000? 

Mr. Wayne W. Cor. In any 12-month period ¢ 

Mr. Aprorr. Yes, sir. 

Mr. Wayne W. Coe. Oh, yes. It would be more than that. I 
would guess, from all sources, eight to ten thousand dollars. 

Mr. Apnorr. Well, now, perhaps I didn’t cover enough ground, but 
could you state where that eight to ten thousand dollars comes from ¢ 

Mr. Wayne W. Cor. I would say that income from the city and 
county and from a patients that we have would be seven or ei ight 
thousand dollars a year. There might be $3,000 

Mr. Asgorr. Well, th: at is primar ‘ily seven to eight thousand dollars 
a year from other patient operations and about $3,000, then, from 
farm operation ? 

Mr. Wayne W. Coe. That would be close to it. 

Mr. Asporr. Now, do you have any other activities which produce 
income to the Sanitarium Co. ? 

Mr. Wayne W. Coe. No. 

Mr. Apporr. There are none? 

Mr. Wayne W. Cor. No. 

Mr. Henry W. Cor. This is one that you might consider. It 
amounts to about 86 a year, I suppose. It is customary that where 
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you have a usable product in your occupational-therapy shop—some- 
one makes a basket that is salable—that the income received from 
those sales goes one-third to the patient who produced it, and the rest 
remains with the hospital to defray the cost of the materials, and so 
forth. There is some income that comes in and is given to patients 
and goes to materials. All of that income, however, is put into the 
same account that the income from the Department of the Interior 
goes in. In other words, we receive so much money, which is avail- 
able for use for our hospital, regardless of source. 

Delegate Barriterr. Does the Government, Mr. Coe, supply the 
patients with petty cash ? 

Mr. Henry W. Cor. No. We do, out of our own pocket. 

Delegate Barrierr. That is out of the X dollars a day that you re- 
ceive from the Government ? 

Mr. Henry W. Cor. That’s correct. 

Mr. Aszorr. Is that a contract requirement ? 

Mr. Henry W. Cor. No; our therapy. 

Congressman WestLaANp. I understood they sometimes sell their 
rugs, or something. 

Mr. Henry W. Cor. That’s right. They sell them to each other; 
they sell them to their attendant, and at Christmastime we take the 
accumulated salable objects and sell them. I don’t know that they 
sell $150 worth a year at the sale, but patients will—one patient wil 
make a belt, and another patient will want it, so they will make some 
kind of a deal. That isn’t awfully significant in your economics, be- 

cause you are not making things for production and sale, but in lieu 
of burning them up, if they are salable you sell them. 

Delegate Bartierr. Mr. Coe, if you don’t have the information 
readily” available, 1 wonder if you would obtain it and supply it for 
the record to inform the committee how many of the patients now are 
wholly or in part of native blood—that is, Indian, Eskimo, or Aleut. 

Mr. Wayne W. Cor. Yes, we can get the exact figures. It would 
be around 40 percent. 

Delegate Barriterr. Thank you. 

Mr. Assorr. Now, returning to your general obligations under 
the contract, you are "required to post a performance bond, [ believe ¢ 

Mr. Wayne W. Cor. That’s right. 

Mr. Assorr. And what does that amount to? 

Mr. Wayne W. Cor. $15,000, 

Mr. Assorr, That is under your current contract ? 

Mr. Wayne W. Cor. Yes. 

Mr. Angorr. You are also required under the terms of your contract 
to receive patients, or receive as patients, such persons as may be 
delivered by the proper officer of the United States to the hospital, 
here? 

Mr. Wayne W. Cor. Right. 

Mr. Apsorr. You are required by the contract to provide housing, 
food, and clothing for those patients ¢ 

Mr. Wayne W. Cog. Correct. 

Mr. Ansgorr. You are required to furnish them treatment ? 

Mr. Wayne W. Cor. That’s correct. 

Mr. Asporr. And is there, within the contract—and, frankly, I am 
not entirely familiar with it—an explanation or a definition of that 
term “treatment” ? 
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Mr. Axsporr. There is not? 

Mr. Wayne W. Cor. No. 

Mr. Assorr. What is it, in your view? It has grown up by prac- 
tice, or what? 

Mr. Wayne W. Cor. We are supposed to give satisfactory treatment. 

Mr. Apnporr. Well, how do you define the word “treatment”? Iam 
not 

Mr. Wayne W. Cor. Well, treatment of mental cases is a very broad 
term. That includes 

Mr. Henry W. Cor. Everything except clothing, housing, and food. 

Mr. Wayne W. Cos. Yes. 

Mr. Ansorr. Administering to their wants, in short? 

Mr. Wayne W. Cor. That's right. 

Mr. Henry W. Cor. And, more important than that, applying the 
best methods to attempt to achieve a recovery and return to useful 
life of the patient. 

Mr. Asporr. So that it extends to and includes curative activities ? 

Mr. Wayne W. Coe. Yes; that is, the objective of a mental hospital 
is to cure patients. 

Mr. Henry W. Cor. Our objective is to empty our hospital. 

Mr. Asporr. Now, may I ask this—and, of course, in addition to 
that, you are required to administer medical and psychiatric treat- 
ment by the terms of your contract. Is that correct ? 

Mr. Wayne W. Cor. That’s correct. 

Mr. Asporr. To furnish, or obtain, as I recapitulate the language, 
all of the laboratory work, X-ray work, surgery, medical care? 

Mr. Wayne W. Cor. Yes. 

Mr. Anporr. And what are your obligations as to expenses once a 
patient is discharged—say, returning to his home or to his destina- 
tion ¢ 

Mr. Wayne W. Core. The minute that the patient is discharged our 
responsibilities cease. 

Mr. Aspsotrr. Are patients permitted to go home for emergencies 
under any circumstances ? 

Mr. Wayne W. Cor. Well, that would be rather difficult, to go back 
to Alaska. 

Mr. Anporr. Are they under any circumstances permitted to go 
home for visits? 

Mr. Henry W. Cor. Oh, yes; yes. A high proportion of our pa- 
tients are discharged as a consequence of their having been on leave. 

Mr. Anporr. And are you required to pay the expenses of the patient 
to his destination ? 

Mr. Wayne W. Cor. No. 

Mr. Henry W. Cor. No; the Secretary of the Interior does that. 

Mr. Asporr. In the case of death, who has the responsibility for the 
expense, or what is the procedure ? 

Mr. Henry W. Cox. That is also an expense, and we bill the Depart- 
ment for funeral expenses. 

Mr. Apporr. You have a fixed procedure? 

Mr. Wayne W. Coe. That’s right. 

Mr. Asrorr. Could you state briefly what that procedure is, for the 
record ¢ 
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Mr. Wayne W. Cor. We have a contract with one of the mortuaries 
to take care of all our funerals at a rate of $75 a month. We pay the 
funeral bill, and bill the Department, and are refunded. 

Delegate Barttetr. And that money comes out of the regular ap- 
propriation fund ? 

Mr. Wayne W. Cor. That comes out of the regular appropriation. 
That $730,000 covers everything, including funerals, transportation, 
Dr. Keller’s salary, and everything. 

Delegate Bartietr. You said $730,000. 

Mr. Henry W. Cor. Whatever it is. 

Mr. Wayne W. Cor. I think that’s right, isn’t it 

Mr. Henry W. Cox. Thirty, seventy, or eighty. 

Delegate Barrierr. The appropriation annually is $770,000, but it 
doesn’t matter. 

Mr. Wayne W. Cor. Oh, yes; that’s correct; yes. That covers all 
the expenses of funerals, transportation, and doctor bills. 

Delegate Bartietr. You pay his.salary, too? 

Mr. Henry W. Cor. No; that is from the Department’s appropria- 
tion. 

Mr. Assorr. Your duties also require that you have custody of any 
personal properties or moneys belonging to the patient ? 

Mr. Wayne W. Cor. That’s correct. 

Mr. Assorr. And you, of course, keep that in a separate account? 

Mr. Wayne W. Cor. That’s correct. 

Mr. Azsotr. Do you, from time to time, receive from relatives or 
persons interested in the patient additional sums of money ? 

Mr. Wayne W. Cor. Yes. 

Mr. Assorr. And those, of course also go into a separate account ? 

Mr. Wayne W. Cor. That’s correct. 

Mr. Asport. I note, on its face, one unusual provision. Do you have 
a requirement with respect to Christmas festivities or entertainment ? 

Mr. Wayne W. Cor. Yes; that is merely an interesting item of 30 
years’ standing. 

Mr. Axsporr. And that, I believe, according to the contract, is that 
you provide appropriate Christmas festivities, including the furnish- 
ing of presents and entertainment, and so on? 

Mr. Wayne C. Cor. That is an item which has been in the contract 
for 35 years unchanged. 

Mr. Asporr. Well, as a matter of fact, hasn’t the contract presently 
in effect been preceded by a very similar contract over a period of 
many years? 

Mr. Wayne W. Cor. I would say “Yes.” 

Mr. Assorr. With only slight adjustment ? 

Mr. Wayne W. Cor. I would say “Yes.” 

Chairman Green. I wanted to ask, You don’t have any surgery here 
at all? 

Mr. Wayne W. Cor. No. All our surgery and all our difficult cases 
are all sent out—anything that we can’t handle. 

Chairman Green. And you pay for that, do you? 

Mr. Wayne W. Cor. Yes. 

Chairman Green. You pay for that out of this $5.85 a day? 

Mr. Wayne W. Cor. Oh, yes. We have patients that cost us much 
more—maybe $1,500 to take care of a case that requires difficult 
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thoracic surgery—and it is our responsibility to see that our patients 
get the very finest care they can get, and our group of specialists are 
the very highest type. 

Chairman Green. Is that.a staff decision—when surgery is needed, 
for example—or is that Dr, Thompson’s decision ? 

Mr. Wayne W. Coe. That is our surgeon’s decision. 

Chairman Green. Who is your surgeon ¢ 

Mr. Wayne W. Coe. Louis Gambee. It is Dr. Dowling’s responsi- 
bility to evaluate a patient who might need surgery. He might call 
in Dr. Charles Wilson, our internist, who then, in turn, might call 
in Dr. Gambee. It is Dr. Gambee’s decision as to whether that patient 
needs surgery or not, and the decision of those people is acted upon, 
regardless of anything else. 

Mr. Henry W. Coe. It is an advantage that we don’t attempt to 
do our surgery here, because this way we can call upon an operating 
room and staff at a general hospital that may specialize—Emanuel, 
for one thing; Good Samaritan, for another—and have available to 
our patients facilities that could not be supported by any hospital of 
this size. 

Mr. Assorr. One other question as to possible obligations. If a 
patient elopes, is it the responsibility and is it your experience that 
that patient must be returned ? 

Mr. Wayne W. Coe. That’s right. Oh, in that regard, it is very 
interesting. Without going to the records, I think we have had only 
one patient elope, more than to be gone for a day or so, in several 
years. 

( Discussion off the record.) 

Mr. Wayne W. Cor. We believe our statistical record is very 
commendable, 

Congressman WestLanp. I don’t see that they have very much 
chance to elope. As I mentioned to you earlier, except for those that 
are called trustees, those that you have turned loose working on the 
farm, those doors are locked. 

(Discussion off the record.) 

Mr. Axsorr. Back on the record here for a moment, since some 
reference has been made to elopement, could you state generally what 
provisions you have as to restraint of patients here? 

Mr. Henry W. Cop. We have available the acceptable restraining 
devices. They are very infrequently used. 

Mr. Assorr. Well, I am referring to the term in its general sense. 
Do we correctly understand there are no fences around the grounds? 

Mr. Henry W. Cor. No, there are no peripheral fences. 

Mr. Axsporr. And patients pass freely between buildings? 

Mr. Henry W. Cor. Patients pass freely between buildings. 

Mr. Assorr. How many patients are actually confined to a restricted 
area ? 

Mr. Henry W. Cor. To a restricted area? 

Congressman WerEsTLAND. Well, let me interrupt there. You went 
in there with us where they were working on these rugs, and in one 
end of the building there were the men and in the other end there were 
the women. That was all locked up. They were locked up in there, 
When we came into this other room up here, the doors were locked. 
Mr. Henry W. Coe. Yes, that is essential. 
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Mr. Azsporr. I believe it was stated at that time that that is to at- 
tempt to have them participate in the activities within that defined 
area at the time. 

Mr. Henry W. Cor. You must know where your patients are and 
what they should be doing. You have a program that you wish to 
have carried out. 

Mr. Assorr. Do you have something in the nature of a bed check ? 

Mr. Henry W. Coe. Oh, yes. 

Mr. Assorr. And are the doors then locked ? 

Mr. Henry W. Cor. On some of the buildings. 

Mr. Asporr. And you have attendants, of course, where you have 
locked doors? 

Mr. Henry W. Coe. That’s correct. Where we don’t have locked 
doors we have attendants, too. 

Mr. Axsporr. I have attempted to cover the specific requirements of 
the contract, and let’s turn now, to the obligations which the Sani- 
tarium Co. has as to capital improvements and the actual maintenance 
of the plant. 

From the informal conversations that the members have had with 
you people arid that have been had here today, and from the under- 
standing of the previous records made, the obligations under the 
contract with respect to care, treatment, custody, and so on—in your 
view, do they create an automatic obligation to have existing a physical 
plant which helps you meet that responsibility? Is that correct? 

Mr. Wayne W. Cor. That’s correct. 

Mr. Assorr. There is no requirement as to specific capital improve- 
ments which must be met ? 

Mr. Wayne W. Cor. There are none. 

Mr. Henry W. Cor. At the time of the last contract there was a 
letter outlining our expected plans for the period. 

Mr. Wayne W. Cor. There are no requirements by contract. 

Mr. Assorr. You say “a letter.” A letter which you wrote to the 
Department of the Interior? 

Mr. Henry W. Cor. That’s correct. 

Mr. Assorr. Could a copy of that be made available and inserted 
in the record at this point ? 

Mr. Henry W. Cor. Yes. 

(The letter referred to is as follows :) 

THE SANITARIUM Co., 
MOonNTAVILLA STATION, 
Portland, Oreg., May 26, 1958. 
The DIReEcTor, 
Office of Territories, 
United States Department of the Interior, 
Washington, D. C. 


Sir: On the first of July this year, the starting date of our new contract period, 
excluding some 8 or 10 employees now in the higher brackets, we will advance 
salaries across the board $30 per month, thus making the starting wage paid at- 
tendants $200 a month, contrasted with the present rate of $170 per month. In 
addition, they will receive an increase of $7 a month at the end of each 6 months 
of continuous service, up to and including 5 such increases. 

At the same time we will reduce our present workweek for attendants from 
56 hours to 48 hours. In making this change to a 48-hour week it will require 
in our case, 8 additional attendants, or the equivalent in overtime pay. 

In anticipation of national policy, whenever local conditions warrant, help is 
available, and we can provide the necessary housing, we are prepared to further 
reduce the workweek for attendants from 48 to 40 hours per week. Changing 
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from a 48- to a 40-hour week will require the addition of 10 extra attendants, or 
the equivalent in overtime pay. 

To properly staff an enlarged children’s department and the proposed new 
building for aged females, it will require the equivalent of 8 additional attendants 
on a 40-hour week basis, and these additions will be added on the completion of 
these buildings. 

We will add 1 physician to our regular permanent medical staff; and hire 1 
new medical secretary. We will add one additional registered occupational 
therapist; and to relieve our already congested office work, we must employ a 
bookkeeper or make some arrangements to have the bookkeeping done else- 
where. 

At the earliest possible moment, we will begin construction on a new building 
for tubercular female patients. This building will provide sleeping, dining, and 
living quarters for 25 patients. 

At the earliest possible date, we will construct a new wing to our children’s 
department building ; to increase this service by 12 beds. 

We will continue work now under construction in modernizing and enlarging 
our patients’ dining room facilities; and when finished this will be newly 
equipped. 

As soon as possible we will start construction of a new building to house not 
less than 30 aged female patients. 

In looking forward to a 5-year period, we can see that all or part of the following 
may become necessary additions to our present plant: 

1. An addition to the present heating plant; 
2. A building to house at least 16 employees ; 
An enlarged employees’ dining room ; 
. Physician’s home; 

5. Administration building. 

Execution of any of the above five items will necessarily depend upon changing 
conditions, time, and finance. 

Sincerely, 


wot 


WAYNE W. Cor, President and General Manager. 


Mr. Assorr. Are you able to state today what your investment—I 
believe you stated earlier, Mr. Coe, Sr., that you moved here shortly 
after 1904, was it? 

Mr. Wayne W. Coe. 1910. 

Mr. Anporr. To this area. Now, was this ground purchased by your 
company ¢ 

Mr. Wayne W. Coe. Yes. 

Mr. Ansporr. And do you recall the purchase price of the ground, 
itself ¢ 

Mr. Wayne W. Cor. This originally—when we came out here there 
were only 10 acres that we owned. That’s all. It has been gathered 
over the period since 1910, except that original 10 acres. 

Mr. Azsorr. In short, do you know ‘what your improvements, or 
your land, itself, has cost you, or could that information be obtained ? 

Mr. Wayne W. Cor. Yes. I mean that would be a matter of looking 
it up. 

Mr. Assorr. And could you—— 

Mr. Wayne W. Coe. We have bought it all the way from $200 an 
acre up to $2,500 an acre—— 

Mr. Apporr. I see. 

Mr. Wayne W. Cor. So there is no—— 

Mr. Henry W. Cor. Almost $3.000—over 83.000 an acre. the last 
piece ; $25,000 for 7.8 acres. 

Mr. Aspgorr. Now, that goes to land only / 

Mr. Wayne W. Cor. That’s right. 

Mr. Anporr. Now, as to improvements, you installed your own utili- 
ties here ? 


Mr. Henry W. 


Cor. Some. 
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Mr. Assorr. You are not within a paving district, for example, 
are you? 

Mr. Wayne W. Cor. No. 

Mr. Assorr. Or an electric-light district ? 

Mr. Wayne W. Cor. No. 

Mr. Asporr. Or a water district ? 

Mr. Wayne W. Coe. Yes; we are within the water district. 

Mr. Apsort. I was thinking in terms of obligations that you have 
to the county or municipality. I am getting at the investment which 
you people have in your plant here, land and plant. Could you supply 
information to show what that investment is, as accurately as you 
can? 

Mr. Wayne W. Cor. I cannot do that. All I could give you would 
be an appraisement. We have no records of it, and I ‘don’t know. 

Mr. Apsporr. And an appraisement of the land and plant at the 
present time. Is that what you have reference to? 

Mr. Wayne W. Coe. We could get that by having it done. 

Mr. Assorr. Well, would it be necessary to have it done? 

Mr. Wayne W. Coe. I could estimate, and it probably would come 
within pretty close figures. 

Mr. Asporr. Do you have in mind an estimate on the basis of 
replacement value ? 

Mr. Warne W. Cor. Yes, yes; nothing else. 

Congressman Westianp. If I may interrupt there for just a 
minute ; you could get the value of your buildings very easily from 
your insurance company, if you have these buildings insured, which 

am sure you do. That would give you that. And your land 
value 

Mr. Wayne W. Cor. Yes, I could give you an estimate which 
would be reasonably close. 

Mr. Aprorr. I believe you stated earlier your bond was in the 
amount of $15,000. The contract entered into the 18th day of June 
1953 indicates it to be $30,000. 

Mr. Warne W. Cor. W ell, then I stand corrected. I stand 
corrected. 

Congressman WerstLanp. I wonder if I may interrupt again. It is 
probably a performance and payment bond, and it would be $15,000 
each. 

Mr. Ansorr. That is correct. 

Mr. Wayne W. Cor. Yes. I was thinking it was $15,000. I stand 
corrected. 

Congressman WestLAnpb. I should like to ask a couple of questions. 

[ am not so much interested in how much money you are mak- 
ing or how much money you have invested in this place, or that 
sort of thing. I am much more interested in whether or not the 
Federal Government is getting a fair shake for the money they are 
paying you and whether or not the patients are being proper ‘ly treated. 
I know nothing about medical care, and I know practic ally nothing 
about how much it costs, or should cost, to maintain a patient ina 
place like this, so one of the questions I would like to ask you is— 
and this was asked earlier, and I think the answer was Brattleboro, 
Vt., but—is there any other comparable operation? For example, 
let me ask you this, Mr. Coe: The State of Oregon, I understand, 
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has two hospitals for the mentally ill. Do you have any idea what 
the cost per patient is in a place like that? 

Mr. Wayne W. Cor. There is an official record as to what their 
maintenance costs are, what their daily costs are. 

Congressman WersTLAND. I suppose it could be dug out of the State 
budget somewhere. 

Chairman Green. Let me ask Melvin Murphy that question. 

Mr. Murrpuy. The last 6 months at the Oregon State hospital at 
Salem it was approximately $85 a month for patients. What Mr. 
Coe means is that that figure doesn’t represent capital cost. 

Congressman WestLanp. Well, I realize this is a private corpora- 
tion subject to taxation, corporate taxes, and subject to income taxes 
and subject to all that. 

Mr. Wayne W. Cor. Insurance, depreciation, and all those things. 

Congressman WestLAnpb. But you say the cost there for the last 
6 months has been approximately $85 per month ? 

Mr. Murpuy.. That is food, light, heat, but that doesn’t include— 
doesn’t amortize any cost of the capital buildings. 

Mr. Henry W. Cor. Does it include the cost of medical care? 

Mr. Murpny. Yes, it includes cost of medical care. It includes 
the cost of operation. It doesn’t include the cost of the buildings. 

Congressman WesrLAnp. It would include the cost of doctors? 

Mr. Murpny. Yes. 

Congressman WestLANnb. And nurses and that sort of thing? 

Mr. Murpuy. Yes. 

Congressman WestLanp. I suppose one of the things you try to 
achieve is to rehabilitate these people and send them out. 

Mr. Wayne W. Cor. That is our objective in life. 

Congressman WestLanp. I notice that you had released or—I hate 
to use that word—or discharged 77 in the past year, and is that an 
average? .Would that be an average figure, Mr. Coe? 

Mr. Wayne W. Cor. Probably Henry is a little more familiar with 
it than I am. 

Mr. Henry W. Coe. Actually, it is very difficult to pick an average 
figure, because 1 year we will have 85 admissions, and the next 
year we will have 40. 

Congressman WerstLanp. But your population, as you term it, has 
remained fairly constant—I mean between 330 to 360? 

Mr. Henry W. Cor. That’s correct. 

Congressman WestTLAND. So we are dealing in figures that are 
fairly normal. 

Mr. Henry W. Cor. However, your discharge rate is very closely 
related to your admissions rate. 

Congressman WeEstTLAND. Well, obviously, otherwise, if you didn’t 
dise charge : as many as you got in, pretty soon you would be knee-deep 
in alligators. 

Mr. Henry W. Cor. You asked for a yearly figure. That would be 
very closely related to whether you got 40 admissions or 100 admis- 
sions. 

Congressman WrsTLANbD. Give me an average. 

Mr. Henry W. Cor. Almost impossible, sir. 

Mr. Assorr. On that point, if I may, Mr. Westland, the table 
which has been referred to in the report entitled “Alaska’s Health: 
A Survey Report,” prepared by the Graduate School of Public 
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Health, the University of Pittsburgh, 1954, commonly known as the 
Parran Report, by reason of the name of the gentleman who is identi- 
tied as the Chief of the Survey Team, set out at page VI-61 a table 
showing for the years 1950 through 1953, both inclusive, the follow- 
ing figures : In 1950, 82 admissions and 29 discharges; 52 admissions in 
1951, and 24 discharges; 55 admissions in 1952, and 20 discharges ; and 
77 admissions in 1953, and 39 discharges. , 

Congressman WestLAnb. Well, now, we are growing by leaps and 
bounds, then, aren’t we, unless there are that many dying each year. 

Mr. Assorr. Well, deaths for the same period, 1950, were 18; 1951, 
26; 1952, 20; and 1953, 20; so that has remained fairly constant. 

Congressman WestLAnp. All right. How much has the popula- 
tion, then, increased at Morningside in those years? 

Mr. Assort. Well, the beginning population in 1950 is shown as 
328—well, I will give you the remaining at the end. Beginning 1950 
was 328; remaining at the end, 348; 1951, beginning, 348; remaining 
at the end of fiscal 1951, 338; 1952, of course, the beginning figure 
would then be 338; the remaining figure was 344; the beginning figure, 
1953, then, would, of course, be 344; and the ending figure is 348. 
Then beginning, therefore, in 1954, there were 348. Do you recall at 
the moment, Mr. Coe, how many there were ending fiscal 1954? 

Mr. Henry W. Cor. I don’t recall offhand; no. I might say, off 
the record, I have no idea where that table came from. We have never 
been able to reconcile it with any figures of ours. 

You left out one group, there. There is another whole group 
labeled “Parolees.” Those are also discharges. 

Mr. Assorr. Of course, those tables weren't mine; they were yours. 

Mr. Henry W. Cor. I didn’t give you that table. 

Mr. Assorr. No; I say it is you who have been using the “discharge” 
term in response to Mr. Westland’s question. 

Mr. Henry W. Cor. No, but the persons who are paroled, 90 percent 
of them become discharges, so that the dispositions of the hospital 
are: On leave, discharged, died, and escaped. You must add your 
parolees and your discharges to get your net discharges. 

Mr. Assorr. Which is precisely the point at which I was trying 
to arrive, and I am sure Mr. Westland. It is not so simple as to 
take what is technically known as admissions and take again the 
discharges, because you have those who are paroled, those who elope, 
those who have died ? 

Mr. Henry W. Cor. That’s correct. 

Mr. Assorr. And that accounts for the figure being fairly con- 
stant, I believe. 

Congressman WestLanp. Well, perhaps you could tell me this, Mr. 
Murphy: How does that experience compare with these State hos- 
pitals? Would you have any idea on that ¢ 

Mr. Murpnuy. On that ? 

Congressman WesTLanp. Yes. 

Mr. Mureny. This is very quick. ‘That is not to different, I don’t 
think. The death rate at Oregon State Hospital runs approximately 
400 a year at the present time, and in a population of 3,300; so that 
would run, then, about 1 percent. 

Mr. Henry W. Cor. Ten percent. 

Mr. Murruy. Ten percent—approximately what it is running here, 
with the death figure holding relatively constant and the population 
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going up, because we are doing a better and better job of maintaining 
life. 

Mr. Henry W. Cor. Ten percent of 350 is somewhat lower. 

Mr. Murpnuy. Then this is running about 20 percent—well, there, 
you can’t—I wouldn’t want to give a figure as to what a standard 
pactice is, because you start comparing different hospitals 

Delegate Bartierr. Madam Chairman, I think Mr. Westland’s 
question there is very, very important, and we ought to arrange to 
yet comparative figures from the Public Health Service, or what other 
services could provide them, for other hospitals both within this State 
and for the Nation as a whole. 

Mr. Murpuy. Those figures should include not just the State hos- 
pital, but hospitals of comparable size—psychiatrically speaking. 

Congressman WestLanp. Well, they should be definitely something 
that you could make a comparison on. 

Mr. Henry W. Cor. I should: like to point out, if I might, that Dr. 
Tallman, who made that survey, has a statement in there that our dis- 
charge rate is about the same as the Nation as a whole. 

Mr. Apporr. Now, may I read that and ask if these are some of the 
tigures which you do accept? 

At page VI-65, it is stated: 

The institution’s discharge rate per 1,000 patients was 163.3, almost exactly 
the national rate, 164.6. The death rate, in Morningside, was 60.2, per 1,000 un- 


der treatment, while the national rate was 65.3. This indicates good physical 
care, particularly because many patients have tuberculosis on admission. 


Congressman WestLAnp. When was this Parran report put out, 


George ? 

Mr. Apnporr. It is dated 1954, Congressman Westland. I don’t 
know that it has 

Dr. Henry C, Scuumacuer. That’s correct 

Mr. WayNe W. Cor. That’s correct. 

Mr. Asport. It must have been late 1954. 

Mr. Henry W. Cor. October, I believe. 

Dr. Scoumacuer. The surveys were made in the summer of 1953 
and 1954, and your survey here was made in the summer of 1954. 

Congressman WeEstTLAND. In other words, then, you would feel from 
those figures that the expericence of this institution is certainly as 
good as the national average, if not better; is that correct ? 

Mr. Wayne W. Core. That’s right; that is correct, yes. 

Mr. Henry W. Cor. I should like to mention one thing that doesn’t 
appear, although it is implied. It is not used in the figures. The fig- 
ures are somewhat confusing in there. They give a breakdown— 
they mention the fact that they have mentally defectives here. We 
have a little less than a third serious mental deficiency cases. They 
are not recoverable. However, they give a breakdown of our ad- 
missions and do not include any mental deficiency cases. They give 
a 100-percent breakdown of admissions not including mental defec- 
tives, and then they use the total population, including mental defec- 
tives, to give us our psychiatric discharge rate. 

Congressman WEsTLAND. Well, that wouldn’t be quite fair. 
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Mr. Henry W. Cor. Actually, there are only about 65 defectives 
in the mental institutions of the Nation, because most States maintain 
special institutions. I think there are 115 or so mental defectives 
here. 

Mr. Wayne W. Cor. Roughly a third are mental defectives in this 
institution. 

Congressman WesTLANb. But you told me, though, that you oc- 

casionally had mental defectives go home. 

Mr. Henry W. Cor. Oh, yes; but very, very occasionally. 

Congressman WEsTLAnp. The discharge rate on that would be con- 
siderably lower. 

Mr. Henry W. Cor. Effectively, zero. You might have a high- 

rrade mental defective who became psychotic. He might recover from 
ie psychosis and might be able to return to a simple existence in a 
simple society. Probably our figures should be increased by one-half 
to make them comparable, so we think our figures are better than 
average. 

Mr. Wayne W. Cor. I forget whether it was last year or over the 
last 5 years, our discharge rate for first commitments approaches 100 
percent. 

Congressman WestLaNnp. What do you mean by that, Mr. Coe? 

Mr. Warne W. Cor. Those who have become psychotic for the first 
time, and come to us—our discharge rate in that group, being the easi- 
est to rehabilitate, is up in the nineties. 

Mr. Henry W. Cor. The question of statistics of mental hospitals 
is very complex, because there has been no general standardization 
definition of the criteria used for first admissions. Then they adopted 
a thousand patients under treatment, and they used different stand- 
ards for different thousands of patients. Your death rate is figured on 
a thousand patients, which is population plus admissions, and it is a 

very confusing business. 

Congressman WestLANpb. I can still get something out of it, 
though—at least get a basis for some comparison. 

Mr. Henry W. Cor. We are in process of trying to develop some 
statistics that are compatible with the standards that are used gener- 
ally, so that we will be comparing cows with cows and not cows with 
horses. 

Dr. Henry C. Scoumacuer. There are such statistics. 

Mr. Henry W. Cor. Yes. 

Delegate Barriett. I was wondering if we could pursue your sug- 
gestion a bit further and ask Dr. Schumacher if he could inform us 
where we could get these comparative figures for analysis. 

Dr. Scuumacuer. National Institute for Mental Health. 

Chairman Green. Would it be possible for you to get those for us 
and have them inserted in the record ? 

Dr. Scuumacuer. Yes, I can get those for you, and you will find 
that there are statistics which show the number discharged within the 
Ist year, the 2d year, the 5th year, the 10th year. 
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for the record :) 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
PuBLIC HEALTH SERVICE, 


(Dr. Schumacher subsequently submitted the following information 


Director, Recion IX, 


Mr. GEORGE ABBOTT, 
Counsel to the Subcommittee of the Committee on Interior and Insular 
Affairs, House of Representatives, Washington, D. C. 


been able to obtain. 


Warren, Pa. 
Staffing patterns vary widely as the following will show: 


Oregon State Hospital, Salem, Oreg. 


OT EE, Taare Sa cag oe ee a ngs Mes banana seed 
, Acute treatment service, overall ratio: 
) WN an 50h re ck a ale hes dctin weds 
ae RI AEE i DI ie cas chad ge pte coe ices ES och ne deme ecg mie ipsa oreo 
pT NT hk ts hk Blab and etsnei sna ohecgh aioe 1 to 4 
(‘ontinued treatment service, overall ratio: 
! Se ee ee ee ee Oe ee 
4 Pace ete egn ng ak aii da cxdansysich co essa desiren ait aiden pedestrian aebaoopanet as 
I nc die moat ohh meena i a 
S However, attention should be called to the fact that this State hospital has senior 
1 student nurses in training who are in class one-half of the day and work on the 





both on the acute and continued treatment services. 

2 California State Department of Mental Hygiene has the following nursing 

staffing pattern. It should be pointed out at once, however, that California 
makes no distinction between nurses and psychiatric aides and, therefore, the 

ry following figures refer to a combined staff: 
ORME ee i bch eee eee dan eeeceeialarrls 1 per 8 patients. 

e PRCT I iio cick ein hacen ath eimaebeicnck canes ee eaealge 1 to 4.4. 

. CoomeG Rian ees ORV ICG. Soe a i tee nenees 1 to 113. 

h It should be further pointed out that this staffing pattern is the one the institu- 
tion hopes to obtain. That for 1955-57 fiscal years the aim is to reach 71 percent 
of the above. California at present has 1 doctor per 100 annual admissions, 
plus 1 doctor for every 200 resident patient population. 

The Nevada State Hospital staffing pattern is as follows: 
y- This hospital has a total of 416 patients. The staff consists of 3 physicians 
is including the superintendent. Budgeted positions for 5 registered nurses, only 
» © filled; 43 psychiatric aides; 2 occupational therapists; no social workers; 
no psychologists. 
The Arizona State Hospital for a total of 1,753 patients has 7 physicians, in- 
is cluding the superintendent ; 2 registered nurses; a school for senior nurses, this 
number varies from time to time; 2 psychiatric social workers; 1 psychologist ; 
d | and a general average of 1 psychiatric aide to every 8 patients. 







































San Francisco, Calif., April 15, 1955. 


Drar Mr. AnsotrT: Herewith some material which, up to the present time, I have 


There are no national statistics on discharges from mental hospitals according 
to a memorandum from the Chief, Biometrics Branch, National Institute 
Mental Health, Bethesda, Md. However, he was able to furnish me the enclosed 
table 12 material, which are figures based on the Warren State Hospital, 


wards the other half of the day. In a certain sense, this is the equivalent of 35 
full-time nurses. The hospital employs 4 psychiatric social workers, 2 clinical 
psychologists, and 5 occupational therapists. These people work with patients 


I am sorry these data are not as complete as I would like them to be. 

1e ) fortunately, however, the institutions do not keep comparable statistics; 
there is no common breakdown as to what constitutes acute treatment service 

and continuing treatment service. Not all of the institutions state whether allow- 

ance is made for relief personnel or whether attendants not counted in the general 

totals are employed on night shifts. It is quite obvious this would be a good 

place to start doing some work with hospitals to make it possible to obtain com- 


parable statistics. 
Sincerely yours, 















Henry C. SCHUMACHER, 
Medical Director, Chief, Mental Health Services. 
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Chairman Green. There was one point that I think was discussed 
before, but I am not clear on it. You spoke of the parolees. Now, 
are you responsible for them ? 

Mr. Henry W. Cor. We are responsible for them in a sense. They 
are on leave from the hospital. We are responsible, for example, if 
they need to be returned to the hospital, for getting them. 

Chairman Green. For the tr ansportation? 

Mr. Henry W. Cor. Yes. In other words, they must leave the 
setup under various conditions, depending upon the condition of the 
patient. It is actually an extension of hospitalization. You are test- 
ing them in an environment as much like that they live in as possible 
to test their stability. 

Chairman Green. And are you paid for them on a daily basis? 

Mr. Henry W. Cor. No. 

Mr. Assorr. Well, on that point, Mrs. Green, may I ask Mr. Coe, 
doesn’t the distance between Portland and Alaska somewhat make 
difficult what would be the normal parole system within a more re- 
stricted geographic area 

Mr. Henry W. Cor. I don’t think you could deny that the answer 
to that is, “ Yes.’ 

Mr. Ancorr. And I believe from previous informal discussion we 
have had that the lack of trained personnel in Alaska to help the 
people during the transition period increases the difficulty. 

Mr. Henry W. Cor. That is correct. We will parole someone—or 
let’s use the ordinary “on leave”—we are trying to conform our lan- 
guage to that which is presently acceptable—and it is only recently 
we have been able to have any communication with the agencies in 
Alaska. 

Mr. Angorr. So that even if you shortened the distance, the lack of 
trained personnel would still be present in Alaska. Is that correct? 

Mr. Henry W. Cor. That is true. 

Mr. Wayne W. Cor. Now, also remember again that half our pa- 
tients don’t go back, and we can then make some other arrangement. 

Mr. Asporr. Now, on that point, Mr. Coe, Sr., because I don’t believs 
it is on the record, would you state where your patients do go upon 
separation from the hospital care? 

Mr. Wayne W. Cor. They go all over the United States. 

Mr. Asporr. But percentagew ise, what percentage of them actually 
return to the Territory of Alaska ? 

Mr. Henry W. Cor. Would you like a list? 

Mr. Assorr. Can you state generally what the percentage is? 

Mr. Wayne W. Cor. I don’t like to state, but I would say that half 
do not return to Alaska. 

Mr. Ansorr. And if they do not return to Alaska, is a contact made 
with people familiar with mental disorders in the area to which they 
go? 

Mr. Henry W. Cor. That would depend largely upon the patient. 
Actually, I was going to say, we have had no control over that. Only 
since January have we had the right to contact anyone. That was 
an exclusive function of the medical officer, and he made what arrange- 
ments he thought were suitable. 
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Delegate Barrierr. Well, in that connection, let’s say someone 
leaves the State of Oregon today and is committed in Alaska next 
week. Whose responsibility i is that ? 

Mr. Henry W. Cor. That is a legal concept. Just offhand, I would 
say Oregon. 

Delegate Bartiert. That person does not come to Morningside? 

Mr. Henry W. Cor. Oh, yes. They come to Morningside, because 
Morningside is the hospital to which the courts send people from 
Alaska. It is then a matter of arranging—establishing their eligibil- 
ity to enter the State hospitals in Oregon, and transferring them to 
Salem or Pendleton. 

Delegate Bartierr. There is actually that transfer process, then? 

Mr. Henry W. Cor. Oh, yes. That is one of the things that the 
medical officer does. He, actually being responsible, decides whose 

responsibility it is to have the patient. 

Chairman Green. Do I understand you correctly, now, that the 
ones who are paroled, by and large, are under no supervision ? 

Mr. Henry W. Cor. By and large, they are not. 

Chairman Green. How does that conform, Dr. Schumacher, to 
procedure ? 

Dr. Scuumacuer. Well, it varies from State to State. In some 
States the same thing would be true—that there is no one except the 
immediate family or to whomever they have been paroled. 

Mr. Henry W. Cor. They may be paroled to their own custody, to 
their family, or with some arrangement to an interested agency, if 
we can ever establish that. 

Chairman Green. But oftentimes just paroled to their own custody ? 

Mr. Henry W. Cor. Very often, yes. 

Chairman Green. Is that also a general procedure in the State 
hospitals ? 

Dr. Scuumacuer. No; I would say it is more likely that somebody 
has made himself responsible for the patient. 

Mr. Henry W. Cor. We have a very high proportion of patients 
with no known family or no known family in the Territory. 

Chairman Green. That’s what I thought. That was why I asked 
the question. 

Delegate Bartterr. Well, in that connection once more, I was rather 
interested when Mr. Wayne Coe said that only about half of them 
returned to Alaska. Are we to judge from that, would you think, 
that they probably haven't lived there very long at the time of their 
commitment, because they wouldn’t have formed the associations in 
the States, having been residents in the hospital ? 

Mr. Wayne W. Cor. I suppose that would be the greatest factor. 
I hadn’t thought of it before. 

Mr. Henry W. Cor. W ell, of course, any area with a population 
growth such as Alaska’s doesn’t come from birth. They move in. 
They may have intended to have made Alaska their home when they 
went there. They may have been there 1 year, 3 years, 5 years, what- 
ever. They may decide that Alaska is not the place for them to live 
afterward, or, actually, a large part of them are a transient popula- 
tion. Asa matter of fact, you wouldn’t get a population growth like 
Alaska’s if it wasn’t for people moving to Al: iska, so therefore their 
families are actually in Illinois, and they return to them, for instance. 
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Chairman Green. If a person is paroled to his own custody, would 

you have knowledge if he was recommitted? For example, if a person 

oes to Oshkosh, would you know if he is committed to some other 
institution ? 

Mr. Henry W. Cor. In Oshkosh, they have the same problem that 
Mr. Bartlett was referring to. They don’t want a patient who is not 
their responsibility. They are very anxious to have us take them back 
if they are properly a responsibility of ours. 

Chairman Green. Would they be able to trace that down, though, 
as well as from State institutions where they are paroled to a particular 
person or an organization ? 

Mr. Henry W. Cor. Well, of course, on a matter of parole, if they 
are recoramitted they are still our patients. If they go bad, we get 
them back. There is no recommitment of a person on leave. They 
are still on leave. I was assuming you meant the discharged person. 

Chairman Green. No; I meant the paroled person. 

Mr. Henry W. Cor. If it is a paroled person, you get them back. 
That is part of the parole. 

Mr. Agsorr. On that point, is the decision made by your chief medi- 
cal officer, then, that a person should be paroled rather than discharged ? 

Mr. Henry W. Coe. That point is in question now. 

Mr. Anporr. It would be his reluctance, perhaps, to say that all that 
could be done for the patient had been done and he was now ready 
to return under the circumstances to his normal atmosphere ? 

Mr. Henry W. Cor. I don’t quite get your question. 

Mr. Axsporr. Well, why the distinction between parole and dis- 
charge ? 

Mr. Henry W. Cor. Dr. Schumacher could answer that better than 
I could, actually. 

Dr. Scpumacuer. [ think another term that is frequently used is 
descriptive. It is frequently said they are on trial visit. 

Mr. Henry W. Cor. It is a test. 

Dr. Scuumacuer. They are actually back home to see if they can 
make the grade, and if they can, in many States it is the rule that 
the superintendent must automatically discharge if the patient has 
remained out 1 full year. 

Mr. Henry W. Cor. That is the law in this case. 

Mr. Wayne W. Cor. The same in our case. 

Mr. Henry W. Cor. You see, the hospital is a very sheltered en- 
vironment. A patient who has had an emotional illness in an outside 
situation might be able to remain in a sheltered atmosphere. It is a 
matter of medical judgment whether you want to put them out before 
you discharge them or not. 

Chairman Green. I can see that, if they are paroled to some par- 
ticular individual, who was responsible for their supervision, but 
when they are paroled to no one except their own custody, then what 
is the difference between that and being discharged ? 

Mr. Henry W. Cor. Well, if a person is accustomed to live alone, 
has no family, that is the only way he is going to be. In other words, 
a person without a family—you would have no way of testing him, 
then. You see the point? 

Delegate Barttetr. Your question, then, Madam Chairman, would 
be, Why not discharge them instead of parole them in that case? 
Chairman Green. That’s right. 
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Mr. Asporr. That’s what I was trying to get right. 
Dr. Scuvmacuer. The answer to that is probably this: You see, 
if a patient is discharged, then he must go through the formal process 
of court to be readmitted, while if he is on parole—I may have some 
doubt in my mind whether this patient really can make it; therefore 
I put him on parole so that if he has to come back he can come back 
without this court commitment proposition. 

Mr. Henry W. Cor. If he had another episode and became unstable 
again, he is remaining our patient ; therefore he automatically returns 
to whatever hospital put him on leave. 

Dr. Scuumacuer. Of course, it is a problem, here, where so many 
of these patients are single men and single women without close home 
attachments, as to w hat. you do when you parole them, particularly 
when, in the Territory, there is no one who has that responsibility of 
looking after them. 

Delegate Bartierr. The further question, then: Let us say such 
a patient is in his own custody, as it were, and he has another emo- 
tional upset, but he doesn’t recognize it as such. He says, “I’m doing 
fine. I want to stay right w here I am.” W ell, nevertheless, he can 
be recommitted without any legal 

Mr. Henry W. Cor. Yes; he is not recommitted; he is rehospital- 
ized. 

Delegate Bartietr. Yes. Without any legal 

Mr. Henry W. Cor. Yes. I think the term in the law and contract 
says “when it is in the best interest of the patient or the public.” 

Dr. Scuumacuer. And I think probably that the medical officer 
has been using that here possible more frequently than might be true 
in the States for single individuals, as the cumbersome ‘and rather 
archaic scheme of court commitment in the Territor 

Mr. Henry W. Cor. For the record, I would like to dispute that. 
We don’t think—there are people we would like to put on leave rather 
than discharge. Dr. Keller has a tendency to discharge if they go to 
Alaska and parole if they go to the Ugited States, and that is just 
a matter that now must be settled between the Department and 
ourselves. 

Mr. Asport. es in connection with what you have just said, 
so that it may be clarified on the record, if a resident, let us say, of 
the State of Minnesota—not Oregon, but Minnesota—goes to the Ter- 
ritory of Alaska—and, without for the moment concerning ourselves 
as to how long he has been there, he does suffer a mental breakdown, 
or a condition which would suggest institutionalizing him, what is 
the procedure then ? 

Mr. Henry W. Cor. The contacts are made with the State control- 
ling authority of their mental institutions, and an attempt is made 
to establish the eligibility of this person under their law for hospitali- 
zation in their hospital. 

Mr. Azspotr. Now, who makes that attempt? 

Mr. Henry W. Cor. Dr. Keller has been doing that. 

Mr. Ansorr. No; I am speaking now of an Alaskan resident. If 
he were from Minnesota he would eventually arrive here in any case? 

Mr. Henry W. Cor. That’s right; and as soon as he arrived here, 
efforts would be made to transfer him to the State whose responsi- 
bility he rightfully was. 
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Mr. Assorr. And if Dr. Keller concludes that he does not meet the 
standards of eligibility set up by law 

Mr. Henry W. Cor. For Alaska? 

Mr. Asport. Yes; that’s right—and thus this hospital, he then con- 
tacts the State in which he believes the individual does have residence? 

Mr. Henry W. Cor. That’s correct. 

Mr. Assorr. And if that State refused to accept his residence find- 
ing, where are you? 

Mr. Henry W. Cor. The patient remains here, as it is with any 
State institution. 

Mr. Azport. Is that a common or an uncommon happening ? 

Mr. Henry W. Cor. I would guess that probably 75 or 85 percent of 
the ones where it is not felt they are properly here eventually end up 
in another institution of some other agency. That is an offhand guess. 
If you can wait a second, I will get a list of the last discharges for 5 
years. 

( Discussion off the record.) 

Delegate Barrierr. On the record, then, Mr. Coe, if it wouldn’t tax 
your facilities to too great an extent, the committee would like to know 
if you would go over the records for the last 5 years, say, and, leaving 
out of consideration patients at Morningside admitted during that 
time who have so-called native blood, ascertain the place of birth of 
each person admitted and the length of his residence in Alaska at the 
time of commitment. 

(Discussion off the record.) 

Mr. Assorr. And to you gentlemen here, do you feel that the last 
5 years would be a representative period ? 

Mr. Henry W. Coe. Boy, it’s awfully difficult to say whether any 
period—I mean Alaska is so dynamic you can’t say that this year or last 
year—the situation is entirely different now than it was 20 years ago. 

Vhat you are really interested in is what is going to happen in the 
future, I suppose, and so I think the last 5 years would be the most 
representative period. 

(Tabulation showing place of birth and length of residence in 
Alaska of all persons admitted to Morningside Hospital in 5 years last 
past, excluding those of native blood, will be found on p. 172.) 

Mr. Assorr. On that same point, have you kept by number in your 
records the total number of patients that you have had under this 
Government contract, Alaska mental patients, from the beginning? 

Mr. Henry W. Cor. I believe our numerical sequence started with 1. 

Mr. Ansorr. And could you state what that number is today ? 

Mr. Henry W. Cor. Yes; certainly can. The last number used 
was 2,784. 

Delegate Barrier. I might state for the edification of counsel that 
at one time about 15 years ago, at the request of the eminent Arctic 
explorer, Mr. Stefansson, I made a profound study and ascertained 
that the incidence of mental illness in Alaska was somewhat less than 
in the States, although now when we suggest that most of the people 
who have their troubles go up from the States, I don’t know what to 
make of my study. 

(At this point Messrs. Wayne W. and Henry W. Coe left the room.) 

(Dr. Henry C. Schumacher thereupon appeared before the commit- 
tee, and was questioned as follows :) 
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Questions by Mr. Ansorr: 


Q. Would you identify yourself for the reporter?—A. Yes. My 
name is Henry C. Schumacher. My rank is that of Medical Director 
of the United States Public Health Service. Iam at the present time 
stationed in the regional office in San Francisco as the consultant in 
medical health activities for the region comprising the 5 Western 
States and the 2 Territories—Hawai and Alaska. 

Q. Could you state, Doctor, how it is that you are present at this 
hearing at Morningside today /—A. A request made by the Committee 
of Interior and Insular Affairs to our central office in Washington 
which, in turn, asked that I come here to meet with this subcommittee 
at this time. 

Q. And would you also state for the record, Dr. Schumacher, 
whether you have had any previous connection with Morningside Hos- 
pital? Has its operation previously been called to your attention ?’— 
A. Yes; on two occasions by the Department of the Interior. The last 
one was in 1951, if my memory serves me correctly. Together with 
a nurse from our central office, I made an official inspection of this 
place and wrote a report. 

Q. That was at the request of the Department of the Interior ?—A. 
Yes, sir. 

(. And as one of your official duties as a Federal employee?—A. 
Right. 

(. Now, you refer to earlier. What was the occasion for your ear- 
lier having A. I do not exactly recall how that came about. How- 
ever, I think it was at that time I was asked by the Department of 
the Interior through our central office to come to Morningside, and 
when next in Washington to give them the benefit of my observations. 
As I remember it, there was no request for an official inspection at 
that first time. It was merely a look-see and to discuss with them 
something about the general care of the mentally ill of Alaska. 

Q. Could you describe briefly what your background has been in 
this field?’—A. I finished medicine in 1919, and since 1924 have been 
in the field of psychiatry. From 1927 until 1947 I was the director 
of the Child Guidance Center in Cleveland, Ohio. In 1947 I joined 
the United States Public Health Service, and have been since stationed 
in the regional office in San Francisco. 

(). And you are presently the chief mental health officer in that 
regional office?—A. I am the chief of the section of mental health in 
the regional office. 

(). You area psychiatrist, yourself ?—A. TI am a psychiatrist. 

Q. Now, could you just briefly background what has become known 
as the Schumacher report—how you proceeded, and, if you can, sum- 
marize some of your findings and conclusions with the pertinent dates 
at that time?—A. Yes. At the request of the Department of the In- 
terior to our central office, Miss Mary E. Corcoran, then the senior 
nurse officer—that was her official rank—the psychiatric nursing con- 
sultant at the Psychiatric Institution of Mental Health, and I came 
to this institution to make an inspection. We made an overall inspec- 
tion, leaving the facts to talk for themselves. In other words, we did 
not propose to set out what should be done with these facts. 

The findings at the time that I think were of some moment were 
briefly these: That, in general, there was a general lack of space; that 
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it did not meet the accepted standards of bed space per patient. They 
wire Oh short on such things as toilets, and very definitely in terms 
of staff. 

Now, here, of course, there are some statistics that one can use 
for comparison purposes. The Standards for Psychiatric Hospitals 
and Clinics, published by the American Psychiatric Association, 
mental hospital service—using those statistics, it was evident that 
there was a definite shortage oF psychiatrists, of nurses, of attendants, 
and, of course, there was no one who had the prime responsibility as a 
nutritionist, as a dietitian; and one thing of some importance at the 
time was the fact that the institution was not at that time licensed by 
the State of Oregon. 

In checking with the State board of health in a conference with 
the chief of the hospital and facility section, which has to do with 
licensing, I found that the institution had not been licensed for the 
fiscal year 1951-52, and that that was because it had not corrected 
the defects found on inspection, which related primarily to plumbing 
and to the tuberculosis ward for women. There also was on file in 
the State board of health an approximately 8-page description of in- 
fringements of the State plumbing code. 

Q. Now, at that point, I believe one of the Coes stated earlier that 
that 8 pages involved a recital of each of the fixtures——A. That is 
right. The errors are very definitely specified. The last inspection 
of the fire marshal was in November of 1951. 

Q. What month of the year was your inspection, sir?—A. This was 
done on June the 16th and 17th of 1952. 

@. Does the material you have in hand indicate or contain any of 
the specific findings as to the women’s tuberculosis facilities here?— 
A. Yes, it does. I stated at that time that the building housing the 
female tuberculosis patients was separate and apart from the rest of 
the buildings, that it was an old structure, the ward being approxi- 
mately 24 by 28 feet, with 15 beds and 15 patients, 13 of whom were 
bed patients. There were 2 single rooms. There was but 1 toilet, 1 
basin, and 1 tub. I stated that this was by far the poorest building 
in all respects. Most of the patients are fed from trays, and the food 
must come a considerable distance by cart. This ward was the only 
one with a strong institutional odor, probably due in part to the type 
of disinfectant used in dishwashing. It was stated that the dishes 
were not boiled. 

Chairman Green. Now, that was in June of 1952? 

Dr. Scoumacuer. June of 1952. 

Chairman Green. I think it should be a part of the record, too, 
that they moved into the new TB 

Mr. Asporr. I thought we could take each of these points. 

Chairman Green. Fine. That’s fine. 





By Mr. Asporr: 

Q. Now, were there additional findings that you made at that time, 
Dr. Schumacher—general findings, that is?—A. Well, I think those 
were the highlights, as I remember it. One thing throughout was the 
fact that it has, in general, wards with relatively little privacy, and 
that there are no accommodations within the wards for the patients’ 
own personal possessions. The wards were in some instances without 
any chairs whatsoever except for rather inadequate dayrooms. I also 
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at that time called attention to the fact tht there were some infants, 
and that these were on the wards housing adult patients. 

Q. Did you make any findings at that time as to the dining facili- 
ties and the food service? I believe you mentioned dining» room a 
little earlier—A. Yes. The general service kitchen had just been 
rebuilt, and at the time was fairly adequate. It does not differ much 
from what you saw today. The dining room, however, at that time 
was exceedingly poor. It was dingy; the tables and benches were old 
and rickety ; and the patients were receiving only spoons as the imple- 
ments with which to eat. That has been changed. 

Q. Now, going back to these items, as I believe you have just 
enumerated them, one at a time, have you generally, without any 
specific comments, been able, today, to observe particularly some of 
those points upon ‘which you made comments in 1952?—A. Yes. 

Q. Well, now, then going back to your comment on bed space, I 
believe you used the term ““accepted standards of bed space.”—A. 
That’s right. 

Q. Now, are those standards which you draw from the publication 
which I believe you have with you?—A. That’s right. 

Q. Could you state what those standards are and whether that is a 
national standard or how it compares with United States Public 
Health standards—with Oregon standards, if you know them?—A, 
The physical standards that are listed in the Standards for Psychia- 
tric Hospitals and Clinics—— 

Q. By A. A publication of the American Psychiatrie Associa- 
tion, its mental hospital service section, gives as follows: On the 
admission and intensive treatment service, the square feet required 
was 70 for a bed patient, on continued treatment, on medical, surgical, 
including tuberc losis, 70, and on the geriatric services, 70. 

Q. And comparing your 1952 observations with your observations 
today, April 7, 1955, have you reached any conclusions, or would you 
care to make any comments, as to bed space, comparatively speak- 
ing?—A. I think there have been additions, physical additions, to the 
hospital, although I did not count the beds, and since the number 
of patients is approximately the same, there ought to be some slight 
increase in bed space. 

QQ. Now, are those standards of the American Psychiatric Associa- 
tion comparable to United States Public Health standards, for ex- 
ample, or veterans’ hospitals?—A. I do not think that we have any— 
that the Public Health Service, to my best knowledge, has any stand- 
ards apart from these. I think it accepts standards of the American 
Psychiatric Association. 

Q. You mentioned that one of the points in your 1952 report had 
to do with the plumbing or toilet facilities. Have you been able to 
observe those conditions today?—A. Yes. There has been quite a 
change in the number of toilets, the physical layout of these rooms. 
There has also been a great improvement in the dental division, which 
was one of those in which the plumbing standards had been violated. 
In the buildings we saw today, there is no doubt that there has been 
an ge ement in the toilet facilities. Now, I do not know from my 
own observation whether their cross-connections have been remedied 
or not. I have no way of knowing that. 
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Q. But assuming that they have been, of course, to comply 
A. Then there has been a very marked improvement in toilet facili- 
ties and bathrooms. 

Q. I believe that you, with the rest of the group today, did see most 
of the major wards; “did you not?—A. That’s right. 

(JY. And do you have any observations on the plumbing facilities 
presently existing in any specific ward, from your recollection? You 
have stated, of course———A. Yes. 

Q. That there is a great improvement. Do you see any noticeable 
deficiencies at the present time?—A. No. I think that on the whole 
the toilet facilities, the bathroom facilities, will compare quite well 
with those in hospitals generally. I would have no reason at all in 
stating that there was “anything in particular defective, although 
I did not count the number of bowls, et cetera, per patient. There 
are standards on that. 

Chairman Green. Did you see the toilet facilities in the rooms 
where the occupational therapy was being carried on ? 

Dr. Scuumacuer. No, I did not. 

By Mr. Assorr: 

Q. Could you state for the record at this time what the acceptable 
standards are from the same publication from which you quoted a 
moment ago?—A. The lavatories are to be 1 to every 6 patients ; 
toilets, 1 to every 6 patients; tubs or showers, 1 to every 15 patients; 
and a drinking fountain, 1 on each ward. One urinal, or stand, may 
be substituted for 1 toilet for each 24 patients. 

Q. On that point of showers, have there been improvements ?— 
A. Yes, definitely. 

(. In the past 3 years in that ?—A. Definitely. 

Q. And do you find the type of work done meets an acceptable 
standard? I mean other than simply meeting a numerical standard, 
do you feel that the type of work done, and the quality of the work, 
the type of facility itself, as to floors, walls, ceilings, and so on— 
A. There has been a great improvement. Some of the wards have 
been completely done over with considerable improvement. 

Now, you mentioned, and I believe your 1952 report concen- 
trated a great deal on, the shortage of professional personnel. Let’s 
turn first to psychiatrists. Could you describe the situation then as 
compared with now, as you understand the present arrangements that 
you have there?—A. At the time of our visit in 1952, ‘there was 1 
psychiatrist for the 344 patients who were then in the hospital. In 
addition to that, of course, there is a psychiatrist who is here on the 
payroll of the Depatrment of the Interior, or at least—from what I 
hear, he is being paid for out of their own budget. 

Delegate Barrierr. Out of the congressional appropriation. 

Dr. Scpumacuer. Out of the congressional appropriation. But he 
is responsible to the Department of the Interior. At the present time, 
there is still but 1 psychiatrist on the staff of the corporation, and 
the 1 psychiarist supplied by the Department of the Interior. There 
is, however, a physician who is responsible for general medical care 
at this time who was not present in 1952 

Chairman Green. Now, the psychiatrist, the one psychiatrist who 
is here, also has administrative duties ? 

Dr. Scnumacuer. That is right. 
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Chairman Green. Was that true in 1952? 

Dr. Scuumacuer. That is right. 

Chairman Green. So he is not a full-time psychiatrist ? 

Dr. Scuumacuer. Well, he obviously could not be giving all of his 
attention to actual treatment in view of the fact that he is responsi- 
tle for certain administrative details. 

Delegate Barriterr. How does the situation we find here today, 
Doctor, compare w ith the standards to which you have referred ? 

Dr. Scuumacuer. The standards—from the chart on personnel 
ratios for mental hospitals, we find that there should be 1 psychia- 
trist—-1 physician, it states—to every 30 patients on the admission and 
intensive treatment service; then on the continuing treatment service, 
! physici ian to every 150 patients. 

Chairman Green. One physician, or one psy chiatrist ? 

Dr. Scuumacuer. It says “physician,” here, so that is what I am 
quoting. I assume that what they had in mind was that that physi- 
cian W ould be a psychiatrist. 

Chairman Green. But it should be kept in mind, too, that in addi- 
tion to this physician it also lists the need for clinical psychologists, 
one to every hundred patients on the admission and intensive treat- 
ment, and 1 to every 500 patients on the continued treatment service, 
and there is no clinical psychologist on the staff today. 


By Mr. Axsporr: 


Q. On that point, Doctor, is that table so drawn as to indicate 
whether or not we are talking about—is there a distinction made be- 
tween mental defectives and psychotics? Is that the proper term ?— 
~ Sag is a distinction. 

Are we referring here to mental patients generally, or are we 
re iste to those who are psychotics?—A. We are referring here, 
[ would be of the opinion, to psychotics. 

Q. Well, it is true, isn’t it, that your psychiatric needs, of course, 
are those whic h spring from psychotics rather than mental defectives, 
or primarily so?—A. Well, no. In most States that have separate in- 
stitutions for the care of the mentally deficient, they also have psy- 
chiatrists. 

Q. But would you feel that you require the same proportionate 
representation for——A. We would if we would use the term ‘ ‘physi- 
clans” as used in this statement. 

Q. I see. Well, is it your understanding that there will presently 
be employed an additional psychiatrist ?— A. Here? 

Q. Yes, sir—A. That is not my understanding. 

Q. Did I misunderstand—who was this Swancutt ? 

Chairman Green. He was the one who was the doctor on call, I 
believe. 

By Mr. Asporr: 

Q. But we had listed 5—well, that includes Dr. Keller—but 5 pro- 
fessional people: Drs. Keller, Thompson, Dowling, Campbell, and 
Swancutt.—A. One of these is a fourth-year medical student who is 
here at night. 

Q. But ‘the other four would be tap 288 people. 

Mr. Menvin L. Mureuy. Which Dr. Campbell was that? 

Mr. Apsorr. They were new names to me, sir. 
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Chairman Green. Who is the dentist? 

Dr. Scoumacuer. Dentists are part time. 

Chairman Green. Oh, that’s right. 

By Mr. Asporr: 

Q. These five people—and, of course, the record would so refleet— 
were listed as being full-time professional personnel, one of whom, as 
I understand, will ‘be added after the first of the month—A. I don’t 
know. 

Mr. Aspotr. The information, Madam Chairman, to be submitted 
by Mr. Coe, Jr., I am sure will reflect who those people are and whether 
or not they are paper employees or actual employees. 

Q. Now, Doctor, you made an observation, I believe in your 1952 
report, with respect to nurses.—A. Yes. 

Q. Could you relate that earlier comment to what you find here 
tod ay ?—A. At the time of the 1952 inspection there was ‘but one grad- 
uate nurse, and her duties were limited to the care of patients receiving 
insulin shock therapy. At the present time the nurse in charge of 
that ward this morning told me that there were now five registered 
nurses, and that there was to be a sixth one as a relief nurse. 

Q. Is that hospitalwide, Doctor—the number of registered nurses 
to whom you have made reference ?—-A. I asked her that question, as 
to whothe her responsibilities were still solely to this ward, and she 
said, “No,” that these nurses now had responsibilities throughout the 
titel ‘the present five. 

Chairman Green. Do you remember how long this head nurse has 
been here at Morningside? 

Dr. Scaumacuer. No; I don’t know that. I didn’t ask her. 

Chairman Green. Do you remember, Mr. Murphy ? 

Mr. Murpuy. No. 

Delegate Bartierr. And how does the present setup relate to the set 
of standards? 

Dr. Scoumacuer. The ratio as given in this pamphlet, registered 
nurses 1 to 5 patients on the admission and intensive treatment service, 
and 1 to 40 on the continued treatment service. 

Delegate Barrierr. Somewhat below the standards yet? 

Dr. Scoumacuer. Yes, sir. 

By Mr. Asporr: 

Q. Well, may I interject at that point, Mr. Bartlett, these standards 
announced in the publication from which you are reading, Doctor, are 
they maximum desirable standards? Are they the average and ac- 
cepted institutions?—A. I would say that they are desired. 

Q. They are desired. That would be the maximum, then?—A. 
That would be what the American Psychiatric believes is a desirable 

‘atio to give good service. 

Q. But, as a matter of fact, do you know how it relates to the actual 
existing conditions? It is my understanding there is a great shortage 
of psychiatrists. 

(Discussion off the record.) 

Mr. Apsorr. Quite seriously, I would like your response to that 
question back on the record. 

Chairman Green. Would you say it was the minimum standard or 
maximum standard ? 
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Dr. Scoumacuer. I would say that these are minimum standards, 
because—let me note further that the ratios that I have been giving 
are those for public mental hospitals, but if I referred you to the chart 
showing the personnel ratios for private psychiatric hospitals and 
general hospitals with psychiatric service you would find that the 
standard is much higher. 

Mr. Assorr. Do we understand you correctly, then, that the figures 
that you are giving us are the existing staffings of public mental insti- 
tutions, or the desired staffings ? 

Dr. ScoumacHer. They are the desired minimum standard. 

Chairman Green. I think that is very important for the record. 
It is the desired minimum standard ? 

Dr. Scuumacuer. In all fairness, it should be said that there are 
undoubtedly hospitals that do not meet these standards. 


By Mr. Assorr: 


Q. Do you have any way of knowing how many, numberwise or 
percentage, of our existing public institutions do meet those stand- 
ards?—A. I do not. 

Q. Would you have any idea—is it a substantial number of them, 
most of them?—A. I would say it would probably be a minimum 
number that would meet the standard all the way through. 

Delegate Barrterr. Doctor, could you supply for the record at a 
later date, if it isn’t too much of an assignment, the figures relating 
to the public hospitals—— 

Mr. Asporr. Existing? 

Delegate Bartrierr. In California, Or egon, and Washington? 

Mr. Azporr. I think that would put it in a very fair light. 

Dr. Scuumacuer. California, Oregon, and Washington 
standards? 

Chairman Grren. Of State hospitals? 

Delegate Barrierr. Yes. 

Mr. Apporr. Public. I would s say non-Federal hospitals would be 
relevant,and if you have veterans’, that might be sul 

Delegate Bartietr. That might be good “for purposes of compari- 
son in the three States again. 

(See Dr. Schumacher’s letter of April 15, 1955, p. 91.) 

Chairman Green. Now, we asked for some other figures, and asked 
for hospitals that would be comparable to this, and that would not be 
your State hospitals, would it? 

Dr. Scuumacuer. There is practically nothing comparable to this, 
because the minute you get into hospitals this size, the likelihood is 
that they would be priv ate sanitariums. The nearest comparison would 
be Nevada, in all probability, in terms of size. 

Chairman Green. I think that it might be very desirable to have a 
comparison between this and a private hospital, just to see what we are 
doing, as far as the Government is concerned. 

Dr. Scuumacuer. A private hospital. 

Chairman Green. And a private institution. 

Mr. Assort. It would then have to be related to the cost in a private 
institution, wouldn’t it ? 

Chairman Green. Well, I was thinking particularly, how are 
we doing, as far as services rendered? C ertainly cost would be an 
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important factor, but it wouldn’t be the reason I would like the com- 
parison, for the moment. 

Mr. Asporr. Well, my thought, Madam Chairman, was that unless 
you can relate some of these figures, of course, you are not establish- 
ing any standard at all, and I think the information he requested will 
help make clear some of the statements made earlier as to how Morn- 
ingside stands in comparison with other institutions, public or private, 
wherever they may be located. 

By Mr. Assorr: 

Q. I believe, Dr. Schumacher, the next point you mentioned from 
your 1952 report was that of attendants. Could you relate the present 
situation, as you have observed it today, as contrasted with your 1952 
comment ‘—A. I’m afraid I can’t, because I don’t know how many 
attendants they have at the present time. 

Mr. Asporr. We had requested figures showing that, and I don’t 
believe that it has been specifically stated here. 

Chairman Green. Wasn’t it about 110 employees? 

Dr. ScuumacueEr. 110 employees all the way through. 

Now, let’s see how that compares. There were 45 attendants at 
that time on ward duty and, in addition to these ward attendants, 
there was 1 barber, 4 shopmen, 2 laundrymen, 4 kitchen helpers, and 7 
menemployedonthe farm. Thatis16and45—61. Soifhe has 110— 
now, that did not include the doctor or the senior medical students. 
That would be two more. And it did not include the people here in 
the office. It included merely those actually coming in contact with 
patients—45 attendants and the barber, the 4 shopmen, 2 laundry- 
men, 2 kitchen helpers, and the 7 men employed on the farm. 

Chairman Green. I’m not sure whether this 110 includes all of the 
attending physicians and physicians on call. 

Dr. ScpoumMaAcHER. In addition, there was one more we should men- 
tion. There was one occupational therapist. 

Delegate Barriterr. Well, Doctor, since you referred to occupa- 
tional therapy, is it your opinion that that activity, here, is on a par 
with that in other institutions operated by the States, for example ? 

Dr. ScoumacHer. Well, that 1s a hard question to answer. As I 
know the State hospitals in this area, there is such a diversity of activ- 
ity in this field that it would be hard to state what would be an aver- 
age. I would say that as one sees the number of patients in the oc- 
cupational therapy rooms, that that would be a much larger per- 
centage present ae you would find in the average institution present 
at one time of their total population. 

Chairman Green. I was quite surprised to talk to—I think you were 
with me—to talk to the one fellow who was on duty in the rooms where 
they have the occupational therapy, to find out he had been here 2 
months. He had had no training in that particular job, and he came 
trom a tire-capping job out at Canby. That seemed to be his back- 
ground. 

Dr. ScpumacHer. Was that the man who was in charge? 

Chairman Green. No, that was a young fellow. He was one of the 
attendants. And he also made the statement that he was a ward at- 
tendant and came over with the patients. 

Dr. Scuumacuer. Yes. 
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Chairman Green. They evidently do have classes for their attend- 
ants, but he had not been to any of the classes and had no training at 
all, as far as mental patients were concerned. ‘ta 

Delegate Bartierr. Well, I don’t know, Madam Chairman, whether 
this is a fair statement to make, but, although I didn’t ask anyone, I 
sort of gathered the impression that this room was for purposes other 
than therapy, too, because I noticed that many of the patients were 
reading and visiting, not doing any particular work. 

Mr. Anporr. I believe on that point, Mr. Bartlett, that Dr. Thomp- 
son, the psychiatrist, stated that it is his conviction that merely having 
those additional persons there who were seated around the sides of the 
room—that they may sit for days or sit for weeks observing or ap- 
pearing to observe the activities, and some of them will suddenly get 
an urge, or gradually get an urge, to join in the other activities. 

Delegate Bartierr. That sounds very sensible. 


By Mr. Assorr: 

Q. Doctor, did you make any inquiry to determine whether or not 
the presence of the number of people who were present in occupational! 
therapy was a normal attendance number?—A. Dr. Thompson states 
that they try to get that number—practically all the patients—to 
occupational therapy every day for the reasons you have already 
given. However, in asking some of the patients—and it is their 
response—they were not there all the time, that they happened to be 
there today. 

Q. Did you attempt to determine whether or not, in the view of the 
patients with whom you talked, they had especially been assembled 
for the visit of the group, or was that determinable under the cir- 
cumstances ?—A. I doubt whether one should rely too much on the 
statement made by a mental patient. On the other hand, they cer- 
tainly stated that they had been asked to come in today. 

Chairman Green. Dr. Schumacher, do you have any idea what is 
paid for attendants in mental hospitals, other mental hospitals? The 
reason I asked is that it sems to me the quality of the attendant would 
be somewhat determined by the salary which is offered. 

Dr. Scoumacuer. I think that will vary, too, from State to State. 

Chairman Green. Here in Oregon, for example, do you have any 
figures ¢ 

Dr. Scoumacuer. I do not. Maybe Mr. Murphy has. 

Mr. Mervin L. Mureny. The man we talked to there this morning 
said he was getting paid $200 a month. I think at the Oregon State 
Hospital at the present time they are paying a slightly higher rate 
than that, but I don’t know the civil service ratio. We can get that 
very easily. 

Chairman Green. And out of that I believe he stated that he paid 
for his meals. He lives away from the hospital and pays for his 
meals ? 

Dr. Schumacuer. Yes. 

Mr. Metvin L. Murruy. Yes, he gives $24 to $30 back to the in- 
stitution for his 3 meals. 

Dr. Scnumacuer. Of course, that is a fairly common practice, to 
charge personnel for meals. 

Chairman Green. Yes. I was wondering about the total amount 
paid—how that compared with other institutions. I was a little 
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concerned with the amount of turnover, and wondered if the pay had 
any bearing on it. 

(Discussion off the record, during which Delegate Bartlett left, and 
was absent during the remainder of the inquiry.) 


By Mr. Asporr: 


Q. Dr. Schumacher, you, in your 1952 report, made some observa- 
tions on the tuberculosis ward, particularly the women’s ward. Would 
you bring your comments up to date from your observations?—A. Yes. 
Since my 1952 visit there has been built a new building to house the 
women patients suffering from tuberculosis. This ward is quite ade- 
quate, as such wards go in hospitals of this kind. 

Q. A distinct improvement!—A. It is a distinct improvement. 
We learned, too, that they had just moved in—in fact, probably a 
day or two in advance of what they had thought would be their nor- 
mal moving time. 

Chairman Green. Didn't Dr. Thompson state that they moved in 
just yesterday—or Mr. Coe? 

Dr. Scuumacuer. That’s right. They moved in yesterday. 

By Mr. Axssorr: 

Q. And you further, in 1952, made some observation with respect to 
the dining-room facilities and food preparation. Could you bring us 
up to date on that at this point?—A. The kitchen does not show any 
great change—in fact, probably none. The dining room is new. It 
has been completely rebuilt. 

(Mr. Henry W. Coe entered the room at this point.) 

Mr. Henry W. Cor. You wanted a figure on attendants. Includ- 
ing our physicians and those who do not work with patients most of 
the day, there are 103. Now, with officers out and people who do not 
work with patients we have 65 attendants and 5 nurses. 

Chairman Green. 65 attendants and 5 nurses? 

Mr. Henry W. Cor. Or actually, in our definition, it would be 103, 
because, as I say, our ward attendants, for example, have no patients 
after 9 o'clock until 4 o’clock in the afternoon, because they are with 
someone else, so that the other people actually are doing work that 
would be done by ward attendants or related people. They are all 
actually attendants, although they may be detailed to the farm crew, 
and they have 8 patients with them, or 3 patients with them. It is a 
difficult comparison to make, because we do not force people into a 
mold, into a niche, and in dealing with human affairs you must be 
flexible, so that we do not have a service where you put somebody and 
they stay there, and there are 5 people there with them, and then there 
are 5 people related to the number of patients there. It is very difficult 
to know exactly what you mean by an attendant. 

Mr. Azrorr. Have these people in this class, Mr. Coe—are they all 
paid about the same rate? 

Mr. Henry W. Cor. Yes, and we have an attendant scale. 

Mr. Assorr. What does that scale range? 

Mr. Henry W. Cor. It ranges up to $250. 

Mr. Assorr. What is the minimum? 

Mr. Henry W. Cor. About $205. 

Mr. Ansotrr. That is gross pay ? 

Mr. Henry W. Cor. Yes. 
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Mr. Assorr. Do you have training for your attendants? 

Mr. Henry W. Cor. We have a training course that. all our attend- 
ants are required to take, yes. 

Mr. Assorr. How frequently ? 

Mr. Henry W. Coe. It is a 6 weeks’ course they must take at once. 

Mr. Assorr. Who conducts that ¢ 

Mr. Henry W. Cor. That is conducted by certain members of the 
staff. Dr. Thompson has some; I have a few on orientation and 
administration ; and the nurses, on bedside care, and so on. 

Mr. Assorr. What has your turnover rate been? 

Mr. Henry W. Cor. The last figures which I worked up, which I 
think exclude this spring, our turnover rate for the last year was 
around 7 percent, under 7 percent. 

Mr. Assorr. Which is normal, isn’t it ? 

Mr. Henry W. Cor. No. It is improving all the time, actually. 
Again, what is normal ? 

Chairman Green. The turnover is 7 percent ? 

Mr. Henry W. Cor. Yes. 

Chairman Green. A year? 

Mr. Henry W. Coe. No, a month. 

Chairman GREEN. Seven percent a month? 

Mr. Henry W. Cor. Yes, ma’am. ‘To relate that to something, Dr. 
Fallman, when he was here last summer, said that, as he remembered, 
the turnover in California institutions was 12 or 15. How does that 
check out with your—— 

Dr. Scpumacuer. I wouldn’t know. 

Mr. Asporr. I think that supplies the information we wanted at 
the moment, Mr. Coe. Thank you. 

(Mr. Henry W. Coe thereupon left the room.) 

By Mr. Axsporr: 

(. You mentioned the kitchen, Doctor. I don’t recall—did you 
find any deficiencies in the kitchen in your earlier visit?—A. The 
kitchen had been rebuilt some time before my visit, and I stated that 
it was fairly adequate, and I would state that same thing now—that 
it is fairly adequate. I think you saw that there was a group eating 
in the kitchen. Well, that is hardly a good standard, so it was pretty 
littered. 

Q. I didn’t mean to take you from the dining-room facilities. 
Would you continue on that?—A. The dining room is new, and is, 
at the present time, I would say, a quite adequate dining room, al- 
though I did not note that they w ere—because I did not see the patients 
eat in the dining room—I have been told that they now get knife, 
ons and spoon. 

And is it your understanding they eat in—is it two shifts? 
i, “ie shifts. 

Q. Is that an accepted practice?—A. Yes, I would say that that is 
necessary in many places because of the number of patients and the 
fact that you would hardly build such facilities as to take care of 
ev erybody, and even school lunches are sometimes in 2 to 3 shifts. 

Chairman Green. Would you comment on how desirable you think 
it would be for the hospital to have a trained dietetian ? 

Dr. ScuumacnHer. Well, I think that it is hardly practical to 
assume that a matron who has many responsibilities and who probably 
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makes out menus now in terms of past menus without any real study 
of food content is the most desirable person. My own feeling is 
that an institution like this, housing patients who, in many instances, 
have difficult feeding problems, really requires a trained dietitian. 
We must never forget that many of these patients, in their acute ill- 
ness, are difficult to feed. Many of them, because of their disturbed 
state, would not of their own accord eat, so that it is more important 
that. they get the kind of food that really is of good nutritive value, 
and I am strongly of the opinion that it requires something more 
than a matron who has general responsibilities and also makes ovt 
menus. 


By Mr. Azgorr: 


Is it your understanding, Doctor, that there are presently under 
are additional dining-room facilities!—A. At the present 
time there is a building in process of construction which we were 
told is to serve as a dining room to give increased facilities to patients 
on closed wards, and also to permit patients on open wards to come 
— 8° unattended. 

And I believe the final point which you mentioned in your 
amie comments as to your 1952 observations involved the housing 
of infants with adult patients. Could you state what your observa- 
tions on that point have been?—A. There are still some infants housed 
- mn of the female adult wards. 

For the record, and since there must be technical reasons for 
ha things, could you state why, in your view, that is undesirable ?- 
A. I was told by Dr. Thompson that the reason this was done was 
that it was better for these youngsters to get their care on that ward 
from the attendants and nurses available on that ward rather than 
have them housed in the children’s ward, that it would take away 
time and attention from the children in the children’s building if 
these children now housed on the female ward, female adult ward, 
were also to be there—in other words, it is a matter of number of 
personnel available to do the job. 

Q. But can you state what general principles should govern these 
things? Why is it that it is particularly undesirable to have the adults 
and infants in the same open area ?— A. Well, ee ill patients 
may occasionally—and do—get ideas about wanting an infant. 
Maybe this is the urge of motherhood. They may go in there and 
pick up that infant, which m: iy lead to the possibility of damage to 
the child. Secondly, it seems to me that there is much more danger 
of infection of these infants when housed with adults than would be 
true if they were in a ward to themselves receiving the kind of nursing 
‘are and medical attention that they so obviously need. 

Q. Well, now, you have familiarized yourself somewhat with the 
physic: al facilities available here. Has anything occurred as to what 
adjustment might be made without, say, additional construction and 
without adding personnel to meet what you consider a deficiency in 
this respect, or is it a matter, in your view, of adding personnel and 
perhaps some additional construction ?—A. I think it “would be neces- 
sary to have additional space—probably in conjunction with the pres- 
ent children’s building—and additional personnel: I do not know 
whether there is a nurse employed full time in the children’s division 
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or not. It would seem to me that certainly a registered nurse should 
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have the general supervision of these not only mentally deficient but 
physically deficient children. 

Q. Now, as far as general practice is concerned, is it an accepted 
practice to have infant children in a mental institution of this sort ?— 
A. Itis not. 

Q. Is that considered undesirable?—A. It is considered very unde- 
sirable. It happens occasionally when an infant is born to a patient 
in the hospital that an infant may be there very temporarily. That 
infant would immediately be removed. 

Q. Would you state then that it must be the exception rather than 
the rule in normal practice!—A. I would say that it is the exception 
to have such young infants in adult wards of a hospital housing 
psychiatric patients. 

Q. Well, if they are housed in connection with a mental institution, 

is it that they are isolated a great distance from them, or entirely 
differently treated, or is it that they are not normally housed in the 
same institution as adult patients ?—. \. In general, most States pro- 
vide separate accommodations and separate institutions for mentally 
deficient children, and where they are housed—and this is true in some 
of our State institutions for the mentally ill—there may be young 
children—in other words, some institutions have both the psychotic 
and the mentally deficient; but, generally speaking, they are housed 
in separate buildings, so that the children are not found in the wards 
of adult patients. 

Chairman Green. Can you actually determine whether or not 

voungsters of the age of many of these are mentally deficient ? 
* Dr. Scuumacuer. Yes and no. Some of these youngsters are so 
badly physically handicapped as a result of their hydroe ephalus, for 
example, that they probably are also mentally deficient, but it does not 
follow that all hydrocephalic children are mentally deficient. 

Chairman Green. How many were in that category over there? 

Dr. Scuumacuer. Well, I would not know that. T rather got the 
impression that the child that had the bad eye—if that was its only 
defect, and that was all that I observed—is not necessarily mentally 
deficient. I think the child with the extreme hydrocephalus is prob- 
ably by this time showing a great lack of cerebrum as a result of pres- 
sure, 

Chairman GREEN. What I would like to determine, if it is possible, 
is how many youngsters are here because of physical handicaps rather 
than mental deficiency. There was one boy who was blind, for ex- 
ample, Is he here just because there was no other place to put him? 

Dr, Scntumacuer. I don’t know. You see, here you get into a real 
problem. It is well known that children separated from family care 
tend to make relatively much poorer progress in development than 
children getting the love and affection of good family care. It is 
quite possible, therefore, that some of these youngsters, if they are 
here for any length of time, will become even more mentally defi- 
cient—that is, in their behavior. They will not develop the way a 

normal child would develop, and if they are somewhat retarded, in 

relatively short order they would be even more retarded. In general, 
therefore, children of this kind do much better if they are in a family 
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situation or are hospitalized only temporarily for such acute medical 
treatment as they may need, and then returned to some sort of family 
situation. 

By Mr. Assorr. 

Q. Well, Doctor, you are familiar with the physical layout of the 
Morningside Hospital. Would it, in your view, and one of first im- 
pression, perhaps, be more desirable, since there are relatively few of 
them, to attempt to contract with stateside institutions which are ex- 
clusively for children than to have them here as they are at the pres- 
ent time if they come from Alaska?—A. I would say if they must 
come out of Alaska, it would be much better to contract with an insti- 
en! housing ¢ and ¢ aring only for children. 

Q. Now, in your knowledge ‘of the western slope area out here, are 
such institutions so badly ov rercrowded that that would be difficult at 
the present time?—A. I think that is a good question, now. I think 
the answer is that all of the institutions are having long waiting lists, 
and that it would be difficult except possibly in selected instances. 
Now, some States do make arrangements with private institutions 
here on the west slope for the care of their youngsters. Nevada 
makes such prov ision, both, I think, with the State of Utah and with 
the State of California. It might be possible to contract with private 
inetnbions caring for the mentally deficient. 

But you think there would be some merit in seriously consider- 
ing ie ing that possibility as an alternative to what exists here at 
the present time’—A. I think so, very definitely. I think some 
thought might be given to the use of existing institutions in Alaska 
for the care of some of these children. After all, if they were not 
diagnosed mentally deficient, children equally as badly deformed 
aw ally are to be found in some of the hospitals in Alaska. 

And there would be time enough for subsequent commitment, 
of c course, if the condition continued?—-A. Y es, sir. 

Chairman Green. Correct the record if I am wrong, but it was my 
impression that several of the adult patients were caring for the 
infants, the children. 

Dr. Scuumacuer. When I was here in 1952, I observed that fact. 
I did not pay particular attention to that today. 

Chairman Green. Do you think that is good medical procedure? 

Dr. Scrnumacuer. I think there is something to be said for children 
in an institution of this kind having contact hav ing as much contact 
as possible—with adults, but obviously, if the adult is himself unable 
to look after himself well, then one questions how well he can look after 


the child. 


By Mr. Anport: 


(. But there is a possibility in some cases where the affection which 
they are able to give the child, and the attention, is good therapeuti- 
cally for them? ?—A. Yes. I observed here, for ex: imple, in 1952 cer- 
tain seniles actually on the grounds with some of these mentally re- 

tarded, helping them by the hand , getting down and literally shooting 
marbles with them. I saw them also on the ward, when some of these 
youngsters were being fed on the ward, that some of these patients, 
who, themselves, were very unsteady, were trying to feed these young- 
sters, with considerable patience. I think to that extent that is zood— 
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that children, at least, have that sort of attention; but I say again it 
seems to me this is what we should expect that they would get from 
perfectly well and able-bodied individuals trained to do the job. 

Chairman Green. Wouldn’t you draw the line, though, between 
what they might do in spare time—you speak of pl: ying marbles— 
and the mental adult patients having the responsibility of c: aring for 
them ? 

Dr. Scuumacuer. Oh, I would say that at no time should the re- 
sponsibility rest on the adult patient without most definite supervision. 


By Mr. Asporr: 

Q. I have only one other item, which I passed by before, Doctor, 
which you referred to in your 1952 report as, I believe, a deficie ney, 
in your view, and that is in the wards—the lack of chairs and the 
lack of a place for them to put their personal possessions. Now, has 
that been remedied in your ohare rations today /—A. Not to any great 
extent. I think that I did see a ward or two that had an occasional 
chair, which, as I meals on some of the wards in 1952, were 
not there at all—there was not a single chair. Insofar as having any 
place for their personal possessions on the ward, I find still a complete 
“ee of such provision. 

Well, I believe when asked about that, one of the officials here 
ste = that they intended to attempt that, or to initiate it, to see how 
it works out. Is it accepted standard, or an accepted practice? Is 
it a desirable practice to let them have a private drawer, or private 
bureau—some little place other than the mass locker where they may 
put their personal possessions ‘/—.A. I would say it is most important, 
particularly for these mentally ill patients, to have an atmosphere that 
as nearly as possible approximates that they would live under in 
any average home, and that therefore, it is highly desirable that they 
have a place for their personal possessions and their clothes, and that 
they can change them as they see fit, in terms of their ability to manage 
themselves, of course. 

Q. Did you make any observations at least from a visual vantage 
point, as to reading materials or pictures that might be available? 
Is it common for patients to have personal pictures of their families or 
their loved ones ?—A. It is rather desirable that everything be done to 
keep up this patient’s relationship with his past, since that is what he 
is to return to, and therefore to have pictures and to receive letters and 
to display them, have them about, is a good thing, and is usually very 
definitely encouraged. 

There is also, i in general, consideration given to having the patient 
have such magazines or books as he may, himself, provide, as his own 
personal possessions. 

Q. Do you know what the situation is locally ?—A. Here I saw a 
library down in the occupational therapy building which patients may 
use while they are there, and, on question, I was told that patients 
could take books onto wards. On the other hand, I saw no books or 
magazines. 

Q. Did you see any pictures ?/—A. Or pictures—on any of the wards. 

Q. It is not a very expensive item, is it?—A. It is not. It is common 
practice in many of our State institutions to equip the wards, the day- 
rooms in particular, with objects of art, with the same sort of furniture 
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and the same sort of possessions that you would find in an average 
Bay 

Yes. Now, do you have any general observations as to sanita- 
ena general appearance—lI believe you mentioned in connection with 
another point you had made a strong chemical or institutional odor. 
Do you have any general observations, quickly summarizing them ?— 
A. Yes. In general, I would say that the physical plant is clean, is 
well kept, th: at there is at the present time, since the female patients 
suffering from tuberculosis are on a new ward, an absence of institu- 
tional odor that you may encounter in some institutions. Part of that 
is due to the fact that none of the wards are very large. The build- 
ings are not very large. In general, I would say the “physic: al plant, 
as a plant, except for these several things that we have already dis- 
cussed, is wood. Of course, attention should be called to the fact that 
it is an entirely frame structure, although there is a sprinkling system 
throughout. Many of the floors are wood. In fact, I think the ma- 
nn ity of the floors are wood. 

. But the cleanliness was of a fairly high standard ?—A. Yes. 

And sanitation ?—A. Yes. 

6. You have no way of knowing, of course, whether or not this is 
a——A. Typical arrangement—no. We did hear that one patient 
stated that he has been polishing the floors since last night, but that is 
a patient’s statement. 

Q. Well, now, did you have any opportunity in the relatively 
short time you have been here to examine any records reflecting the 
current notations made or the current attention, continuing atten- 
tion, being given to patients?—-A. I would say the records here in 
the office of the psychiatrist, which are his notes of the current status 
of the patient, the physical examination, the mental examination, are 
relatively up to date and quite adequate. The records in occupational 
therapy are questionable. One saw records that were dated several 
years back without any new notations, and such data as was on some 
of them did not have much meaning for me. 

Q. But the central office records seem to be all right?—A. The 
medic al records are, I think, quite adequate. 

And do you have any observations as to morale, esprit, here 
among the employees, the professional people with whom you 
talked?—A. I think that one would state that insofar as one can 
observe there seems to be quite an agreeable working relationship 
existing among the staff. 

(Discussion off the record.) 

Chairman Green. I had one other question on the record. 

I was wondering about the bed patients. I noticed in your report 
in 1952, for instance, the women’s tuberculosis ward you speak of as 
having 15 beds and 15 bed patients. Now, it is my memory from 
this morning in going through the ward that there were—— 

Dr. Scpumacner. There was no one in bed. 

Chairman Green. Was it no one? I wasn’t sure. 

Dr. Scnoumacner. Yes. I think there were 1 or 2 very old patients. 

Chairman Green. And then in the other wards where we have 70 
beds, not a single bed patient. What comment would you make on 
that ? 

Dr. Scuumacuer. I would say it is a bit unusual that there weren’t 
more patients in bed. On the other hand, one must keep in mind 
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P that the progress made in the treatment of tuberculosis has been rather 
extensive since 1952, and that today it is generally the-scheme not to 
keep patients flat on their backs in bed the way it was the custom to 
do in 1952, and this may account for that fact. In other words, these 
patients are up and around today. On the other hand, I was told that 
the majority of these patients—the female ward, in particular, that we 
are talking about—were now free insofar as gastric contents were 
concerned, of the tubercle bacillus. If one assumes that this is all 
factual, then I would say they are under good treatment. 

Chairman Green. Well, now, in the other wards, is that what you 
would expect—not to find bed patients? 

Dr. Scoumacuer. You will notice in the one ward with the rather 
elderly men that there were quite a few in bed. Now, it is a question. 
Here, again, in hosiptals the trend is very definitely to keep as many 
of these patients up and about as possible. On the other hand, it is 
true that there was 1 man, 90-odd years old, who probably can stand 
a lot of bed rest now. 

By Mr. Asporr: 

. Doctor, along that same general line, have you any observation 
to mi a as to the number of patients who are r: ather free to go from 
place to place on the grounds We discussed and developed with Mr. 
Coe, Jr., a comment that there were no fences around the grounds, 
that there were an exceptionally small number of patients who were 
confined to a given area—actually restrained, that is. Do you have 
any observations along that line7—A. Yes. I would say that in 
- at respect this institution would compare quite favor: ably. Here, 

gain, it is the trend, very definitely, to do away with lock and key 
+l obviously barred windows, and things of that kind; make it as 
near a hospital home setting as you can possibly do. 

Coming back to your question on bed patients, we mustn’t forget 
that the majority of mentaily ill, unless they are receiving shock 
therapy or are physically ill at a given moment, are generally ambula- 
tory patients and you would not expect them to be in bed. 

(Discussion off the record.) 

By Mr. Apporr: 

I would like to gack on the record a minute in relation to con- 
tract care. There have been some independent sources, that is, non- 
Government sources, rather strongly critical of the practice which 
is employed here of putting patients on a contract care basis. Do 
you have any comment on that? What it amounts to is that—is it a 
common practice?—A. No. I think that contract care is not a com- 
mon practice for patients, mentally ill patients, in particular. 

Q. Well, do you find anything to particularly criticize in it ?—A. 
I would not be too alarmed about that if everything else were equal. 

Chairman Green. Following that same point, one thing which dis- 
turbed me—and I don’t know whether there is any basis for it—is 
that when they are on a contract basis and a person needs surgery, for 
example, and maybe it is going to cost $1,500, wouldn’t there be a 
tendency not to have the desir able surgery done, or any other type 
of work that would be expensive ? 

Dr. Scuumacuer. Well, that’s hard to tell. I think one would 
have to consider there the total honesty and integrity. I think, in 
all fairness, you would have to think of a private institution that 
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was setting out for so much per month to furnish services. True, 
they usually protect themselves by stating that anything in addition 
to what is listed will cost extra, but if. you are already getting a 
rather high rate you might also not wish to burden the family. 

I am not too concerned about that. 

Chairman Green. You are not. 

Dr. Scuumacuer. I think that here they do tend to very definitely 
protect themselves in that respect, in that they do have these con- 
sultants, and these consultants are men here in the city who are well 
known. Many of them, as was stated, are connected with the medical 
school, and it is their decision, finally, as to what this patient needs. 

Chairman Green. But those consultants would only be called in 
on the recommendation of somebody in the institution. 

Dr. Scuumacuer. That is true, but I think again there is the fact 
that the death rate does not seem to be out of line at all. 

Chairman Green. Are you concerned about that at all, Mr. Mur- 
phy? 

Mr. Mureuy. You mean the contract, or the medical care? 

Chairman Green. Whether you would get all the desirable medical 
care when you are on a contract basis. 

Mr. Morruy. I think it is always a problem, and yet I think this 
is something that most contractors undertaking this arrangement 
would be extremely cautious about, never to arouse any criticism, so 
that I think that every protection would be had there. T would think 
they might even lean over backward in the other direction to play 
safe. I know that anything about mishandling a contract like this— 
if I wanted to keep the contract, the easiest way to lose it would be 
to have one outstanding case. 

Dr. Scnumacuer. I think it is more important that they have suf- 
ficient physicians currently on the staff who can 

Mr. Murrny. Spot the case. Who can spot the case and give the 
immediate care, and call the consultant, than to be concerned about 
the other. I think that is the important thing. 

Chairman Green. I was impressed with the type of consultants that 
they had, when he mentioned some of the doctors over town. 

Dr. Scrumacuer. Yes. I think on the whole that they have pro- 
tected themselves and have shown good judgment. 

( Discussion off the record. ) 

Mr. Azsorr. Madam Chairman, I have no further questions of Dr. 
Schumacher. 

I should like to make this observation from my experience in deal- 
ing with him: I think the committee should express its gratitude to 
the Department of Health, Education, and Welfare for the fine coop- 
eration they got from them in Washington and for the very real assist- 
ance the doctor supplied to me today, : and, I am sure, to the member- 
ship. 

Chairman Green. I would certainly second that. I appreciate 
very, very much your coming up here today. You have been of great 
assistance. 

Dr. Scuumacuer. Thank you very much. 

Mr. Assorr. And, Doctor, if you want to add any additional in- 
formation that occurs to you for the report within the next week or 
10 days, it will be most helpful. 













































(. 
dur 
lian 

( 


mitt 


Q 
reco 
Wil 

M 

D 
psy¢ 

M 
Bur 

D 
of n 
psyc 

D 
staff 


Q. 
coul 
pers 
duty 
back 

Q. 
at tk 
1945 
Wis. 
Subs 
serve 
mon 
Apri 

a 
as a 
cred 
hosp 

M 
medi 
eral 
for t 

Q. 
the § 
thers 

Q. 
Pard 

Dr 

Mi 

Q. 

yes; 
throu 


Q. 





Re iSO iin nwt Sl it eal 





CARE OF ALASKAN MENTALLY ILL 117 


(Dr. Henry C. Schumacher thereupon left the room and was absent 
during the remainder of the inquiry, and Drs. D. C. Burkes and Wil- 
liam W. Thompson entered the room. ) 

(Dr. William W. Thompson thereupon appeared before the com- 
mittee, and was questioned as follows:) 


Questions by Mr. Asporr: 

Q. First, Dr. Thompson, would you identify yourself for the 
record—your full name and your assignment here?—A. I am Dr. 
William W. Thompson, medical director, Morningside Hospital. 

Mr. Asporr. And you, Dr. Burkes, please. 

Dr. Burxes. Dr. D. C. Burkes, private practice, psychiatry and 
psychiatric consultant, this hospital. 

Mr. Axsporr. And are you attached to any local hospitals, Dr. 
Burkes ? 

Dr. Burkes. Oh, I am on the staff of several of the hospitals. Most 
of my work is done in Holladay Park Hospital, where we have a 
psychiatric department. 

Dr. THompson. Your classification here, Dr. Burkes, is attending 
staff, because you make regular visits. 

By Mr. Axssorr: 

Q. Now, Dr. Thompson, briefly, before we proceed to Dr. Burkes, 
could you describe generally your psychiatric program here—that is, 
personnelwise—with a little of your own background, first, as to your 
duty assignment, residence, and so on?’—A. My own professional 
background ? 

Q. Yes, if you please—A. I have graduated from Medical School 
at the University of Oregon, medical school in Portland, in June of 
1945, interned at the State of Wisconsin General Hospital, Madison, 
Wis., where I had 2 months of internship on the psychiatric service. 
Subsequent to that I went into military service in May 1946, and 
served essentially in psychiatric capacities throughout the next 22 
months. I was separated from the service at Fort Lewis, Wash., in 
April of 1948. 

I then, on June 1, 1948, joined the staff at Oregon State Hospital 
as a general physician, with the understanding that it was residency 
credit, and left that position on February 1, 1949, when I joined this 
hospital staff. 

My duties here have been to supervise and actuall¥ administer 
medical care and psychiatric care to the patients, and under the gen- 
eral philosophy that I was to provide everything that is necessary 
for the patients. 

Q. And you are in a very real sense here the chief psychiatrist of 
the Sanitarium Co.?—A. I do the psychiatric therapy, the psycho- 
therapy, the organic therapy, here. 

Q. And you do have a residence supplied?—A. Yes; Dr. Keller. 
Pardon me. Dr. Keller doesn’t live on the grounds. 

Dr. Burkes. I don’t believe he understood your question. 

Mr. Asporr. No. 

Q. I say, are you supplied a residence, your home, here?—A. Oh, 
yes; I do have a residence on the grounds, and my duties extend 
throughout the week. I am responsible for the hospital at all times. 
Q. And as to other professional full-time personnel, could you 
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state who Dr. Dowling, I believe, is, and his function’—A. He is 
the chief of medical services. He has been with us since August of 
1954. He a graduated from Yale Medical School. I cannot tell 
you the year. I think about 1952, after the war. 

Q. He is an M. D.?—A. He is an M. D., yes; graduate of Yale 
Medical School, I think in 1952, had his internship at Good Samaritan 
Hospital in this city, and then took a year of neurosurgical residency 
training with Good Samaritan, I believe, technically, “although that 
residency works in all the hospitals in the town. 

Q. And who is Dr. Swancutt? Is he presently employed by the 
hospital?—A. He is presently employed on a part-time basis, and 
will be employed on a full-time basis essentially beginning the 1st day 
of May of this year. He is a licensed M. D., who finished his intern- 
ship at Sacred Sicait Hospital in Eugene on June 30, 19: 54, and is 
presently resident of the ear, nose, and throat service at the Univer sity 
of Oregon Medical School. 

Chairman Green. You say he is part time now? 

Dr. THompson. Yes. 

Chairman Green. How much time does he spend here? 

Dr. THompson. I don’t know. Perhaps about 20 to 30 hours a 
month. I can get that information for you. 

By Mr. Asporr: 

Q. In addition, you have, I believe, a gentleman who is described 
as an extern’—A. Yes. We have a senior medical student, W. Leigh 
Campbell, who is senior student at the University of Oregon at this 
time. 

And is he specializing in psychiatric work, or is that done 
A. No, not prior to internship. 

Then, according to our discussions with the hospital manager, 
I believe you have an ‘attending staff, which I wish you would describe 
generally, after which we can discuss with one of your attending staff 
members, Dr. Burkes, some of his observations.—A. Our attending 
staff consists of physicians, dentists, and other professional personnel 
who come to the hospital on a regular basis, on a scheduled and regular 
basis, and who are responsible for providing services in some par- 
ticular area of hospital care. Medically, it consists of Dr. Burkes, 
who is attending staff in psychiatry; Dr. Charles P. Wilson, who is in 
internal medicine and particularly diseases of the chest; Dr. Joyle 
Dahl, dermatology and syphilology, chiefly for syphilology; two 
dentists; and a teacher. I believe that isa complete list. 

Q. You have a pediatrician ?—A, Oh, yes: and a pediatrician. 

And that would be Dr. Gross?—A. Yes. 

2. And who are your two dentists?—A. Dr. Herbert Krumbein and 
Dr. Robert Larsen. 

Q. And is there a Dr. Bolander presently on the attending staff ?— 
A. That is correct. I’m sorry. Bolander is a psychologist who gives 
us every Saturday afternoon and occasionally other times. 

Q. He is a psychologist ?—A. Yes. 

Q. Now, are these people on a standard one-half day a week? ITs 
that the average?—A. Yes, essentially. Dr. Burkes gives us a half 
day a week; Dr. Wilson gives us a half day a month; Dr. Dahl gives us 
a half day a year, to review the sy philitic records; Dr. Krumbein and 
Dr. Larsen give us—each gives us 2 half days a month, which makes 
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essentially a half day a week. Dr. Bolander, as I say, gives us every 
Saturday afternoon and occasionally additional service as we need it. 

Chairman Green. You spoke of a teacher also. 

Dr. THompson (continuing). And Dr. Goss, one afternoon a month, 
again, because that problem is not so pressing. And Miss Martin gives 
us 20 hours a week in the winter through the school year and 40 hours 
a week in the summer. 

Chairman Green. Is she on the visiting staff of the Portland 
schools? 

Dr. Tuompson. Yes, she is; Alice Martin. 

Mr. Asporr. Did you have any other foundation questions or back- 
ground questions, Mrs. Green? 

Chairman Green. No. 

(Dr. D. C. Burkes, having appeared before the committee, was 
questioned as follows :) 


Questions by Mr. Asporr: 


Q. Well, then, Dr. Burkes, I believe you have identified yourself 
for the record, and it has been established, I believe, that you are 
presently one of the attending staff here at the hospital. If you would 
like to add anything to your what I understand is a rather impressive 
pedigree, you are perfectly at liberty to do so, and would you describe 
just what your relationship with the hospital is, please ? ¢—A. Well, 
there is a lot I could talk about. I don’t know that it is of any impor- 
tance at all. 

I have been in the practice of psychiatry for a good many years— 
in fact, started in 1918. 

Q. In the State of Oregon, sir?—A. No; Texas before coming to the 
Northwest in 1920. In 1921 I was assistant superintendent of the State 
hospital there in San Antonio, Tex.—at that time an institution of 
some 2,500 patients. I was 7 years in the Government work, United 
States Public Health and’ Veterans’ Administration. 

I came to Portland January 1, 1928, and was associated with Dr. 
William House until his death some 2 years later. I have been in 
private practice for myself since that date. 

Q. And I believe you stated that you are on the staffs of several hos- 
pits als? ¢_-A. Yes. Iam on the staff at Good Samaritan, St. Vincent’s, 
Holladay Park, and, if I paid my dues, the Portland Sanitarium. 

Q. Then you have had some 35 years of practice of psychiatry; is 
that right ?—A. I guess I have. 

Q. How long have you been acquainted with the operation of the 
Morningside Hospital ? 2—A. Since Icameto Portland. I have known 
of the pl ce since I came to Portland. I have known little or nothing 
about it until the past few years. When Dr. John Haskins was here 
I used to bring classes of student nurses out twice a year for a clinic, 
and I became partially acquainted with the institution at that time. 
I have learned more about it in the past 3 months than I ever knew 
before. 

Q. What significance is to be attached to that 3 months? Is it dur- 
ing that 3- -month period that you have been attending staff member 
here?—A. I haven't been actually assigned to that job, to that after- 
noon a week, that long, but I have had many conversations and inter- 
views with the Coes and with Dr. T hompson about the place. 
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Q. Isee. Well, in view of your rather lengthy experience, Doctor, 
and your acquaintanceship with the practice of psychiatry—and I am 
sure many, many patients—do you feel that you are qualified to 
relate the level of performance here at Morningside to that commonly 
found in public institutions?—A. I think so. 

Q. And the proficiency !—A. I have had a lot of experience in 
State hospitals, having worked in two, plus the Veterans’ hospital at 
American Lake, Wash. - I have been consultant to the Veterans’ Bu- 
reau and the Public Health Service, both here in Portland, ever since 
I have been in Portland. If I may go on froma political point of 
view, I guess, if for no other value point, I have been a member of the 
council of the American Psychiatric Association; I am now a mem- 
ber of the central inspection board, which is a part of the American 
Psychiatric. I am a member of the building fund program, raising 
funds for the APA home there in Washington, D. C.; and I am on 
the constitution and bylaws committee. I have had other numerous 
smaller assignments. Those are things that one reaches, I think, only 
after reaching a certain stage in life, and I have been quite active in 
those things. I ama member of the State board of health, here, start- 
ing my 138th year. 

Q. And, Doctor, what was your observation?—A. I was going 
to get tothat. Pardon me for getting sidetracked. 

Q. No; I think that is a very fine foundation.—A. I just remarked 
a little while ago that I believe that the patients here in this hospital 
now have more individual attention and therapy proportionately than 
any of the State hospitals I have been in. I am talking about pro- 
portion, now. 

Q. Yes, sir—A (continuing). Dr. Thompson has done an excep- 
tionally good job here in that respect. There are several things that 
impressed me about the place, here. The first was, in making the 
rounds—and I have gone over the institution several times—the pa- 
tients seem so generally content. That made quite an impression on 
me. Next, I didn’t have the feeling of being locked up so much as I 
do when I am in State hospitals. Third, the amount of medical work 
and psychiatric therapy, including the organic therapy, electrocon- 
vulsive and otherwise—I think the patients actually get more real 
attention here, proportionately, than any of the State hospitals. 

Q. Have you familiarized yourself, Doctor, with the records that 
are maintained on the patients here at Morningside?—-A. Yes, sir. 

Q. And those records, of course, are an essential thing, as I under- 
stand it, in the chain of treatment of persons who are mentally ill?— 
A. They are much more complete and full than any of the records I 
have ever kept in my office on my private patients. 

(Q. And, of course, your statement bears out conclusions reached 
by several different qualified groups who have inspected the records 
here at Morningside’—A. Yes. 

Q. Do you feel that the program presently in effect here is a bal- 
anced one—and I mean by that within the funds and the physical 
plant and the personnel problems that are apparently suffered by the 
profession generally, that the energies are being concentrated in the 
right direction here at Morningside?—A. I think so. Considering 
the class of patients they get here, it is most gratifying, and, as I said 
earlier, it is surprising to me that the patients get so much. I don’t 
know what the cost is. That isn’t any of my affair, as it were, and 
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if I asked I am sure they would tell me that, but the patients do get 
a lot of attention here. If you are familiar with State hospitals, I 
think you would notice that quite readily and quickly. 

Q. Your general statement would suggest that the atmosphere here 
is a supremely good one for the role or mission that is to be per- 
formed ?—A, I think so. 

Q. And do you have any observations to make on the physical 
plant, as such, the condition of it and the maintenance of it?—A. I 
think the maintenance is very good. Of course, it is not a fireproof 
structure, as most institutions are, or at least are supposed to be, but 
I think the maintenance and the improvements certainly are up to 
date. 

Q. Do you believe that the arrangement of wards—again, of course, 
necessarily in view of personnel and the physical space—is a scien- 
tific one and an accepted one?—A. I think it is very good under the 
circumstances. It is not ideal, of course, but I have been in those 
wards a number of times. I have watched the patients. I have 
watched the attendants; and when I first went in some years ago, it 
seemed to me that it was quite below standard, but I know from my 
contacts with the State board of health that they have the proper cubic 
foot space per bed per patient. I think under the circumstances it is 
handled very well. Again, I repeat it is not ideal. 

Chairman Green. How long have you been here, Dr. Burkes? 

Dr. Burkes. Out here? 

Chairman Green. Yes; on the attending staff. Is that what you 
call it? 

Dr. Wiiit1am W. THompson. Yes. 

Dr. Burkes. I think about a month and a half, isn’t it, is all? 

Dr. Witu1am W. Tuompson. March 3 was your first visit. 

Dr. Burkes. Was it? As I say, I had been out here before that, 
but not as a consultant. 


By Mr. Asporr: 


Q. You are familiar with the professional services that are avail- 
able here?—A. Yes. 

Q. And how do you feel they compare with the acceptable standards 
in public institutions, or as related to private institutions?—A. You 
mean from the caliber of the consultants? 

Q. The caliber and the ratio of professional people—whatever 
factors are important in determining A. They have some of the 
topnotch men here in Portland on the staff. I don’t know how much 
work they do, except what Dr. Thompson has told me. Dr. Charles 
Wilson, I know, comes out a half day each month, and his work is 
directed particularly to the tuberculosis situation. 

Q. Are you familiar with the staffing from the standpoint of trained 
nursing personnel that is available?-—A. Not too familiar with it. 
I don’t know whether it is standard or not. I don’t know whether 
it is adequate or not. I just haven’t got even that far along. 

Q. And you perhaps, then, aren’t familiar with the number of at- 
tendants and the training of attendants?—A. Only roughly so. 

Q. Have you had an opportunity to observe the occupational therapy 
Oe ah Yes. I spent all of last Thursday afternoon over 
there, 
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Q. Could you give us some of your observations on that, sir?—A. 
The patients in the first place are not sent over there to produce good 
workmanship. They are sent over there to occupy their time and 
give them something that will tend to keep them occupied and develop 
their interest. A number of those patients that go there from day to 
day do not apparently take active part in the task, themselves—what- 
ever it might be that they might be assigned to—but those patients 
that are over there—here never seems to be any trouble. They stand 
around or sit around. They talk to themselves, or some of them play 
with objects. I think it isa good thing. It gets them off the ward. 
1t moves them twice a day, at least—four times, I guess—over in the 
morning, is it, Bill, and back for lunch, over in the afternoon, and 
then back for night ? 

Q. In short, it gives them something to do, a place to be, and occu- 
pies them?—A. They are kept on the move, as it were. 

Chairman GREEN. On an ordinary day, how many go over there to 
the occupational therapy room ? 

Dr. Burkes. According to the figures over there, it runs from 85 
to 125. 

Chairman Green. In both the men’s and women’s division ? 

Dr. Burkes. That’s right; total. I saw the figures on a little black- 
board there. 

By Mr. Apporr: 

Q. Another point: Have you had an opportunity, or have you 
drawn any conclusions, as to general sanitation and the plumbing 
facilities available—those things which help determine, I suppose, the 
standards of an institution?—A. The plumbing, of course, in the old 
buildings is not up to standard, but this is one very noticeable thing: 
You don’t get an institution smell when you go through there. 

Mr. Assorr. That observation has been made, Doctor. 

(Discussion off the record.) 


By Mr. Asporr: 


Q. Doctor, have you been conversant with the situation here at 
Morningside a sufficient length of time to know what the admission 
rate is and the discharge and leave rate? Are you familiar with 
A. T have been told, and I have seen some of the reports; yes. 

(. And do you care to make any comments on that?—A. Well, sur- 
prising as it may seem—surprising as it may seem, the discharge rate 
is not too different from the admission rate, and I believe it runs 
somewhere between 50 and 60 or 65 a year. It is quite surprising, 
considering the type of patient they’re got in here. I can’t give you 
the exact figures. I was told, but I don’t remember. That is particu- 
larly interesting when a large percent of them are feebleminded peo- 
ple, mental defectives, and, of course, they don’t come in and go out— 
certainly not as rapidly as the others, but all treatable patients that 
have a chance for any sort of a readjustment seem to get out of here 
in rather quicked time with surprisingly short hospitalization. 

Q. Well, Doctor, as we laymen understand the job that is faced in 
a mental health assignment, an institution can be both curative and 
restraining or confined to isolation—whatever you call it—community 
isolation, at least. Do you find that both of those things are present 
here—that is, considering the general mission with respect to mental 
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health? Do you think that there is a curative program here as re- 
flected by the discharge rate, the records you have seen, and the per- 
formance, as you understand it, of the hospital’—A. Yes; 1 think 
the rate is high; the percentage is high. 

Q. Are you satisfied, or have you been able to make any determina- 
tion at all, as to whether or not the patients who arrive here from the 
Territory of Alaska are in such condition that they should have, in the 
first instance, been institutionalized—in short, should they be here /— 
A. I frankly doubt if I am qualified to say that, because I haven’t 
seen any of the new admissions. The day they come in, or the day 
following, I don’t believe I have seen any of those, so I really am not 
qualified to say on that. 

(Discussion off the record.) 

By Mr. Axpporr: 

Q. Well, then, the only other question which occurs to me, Madam 
( ‘hairms in, is this: I believe you stated that you do not know the dollar 
contract price here?—A. I don’t have any idea. 

Q. Whatever that price, do you think the Government is getting its 
dollar’s worth ?—A. W ell, [think so. I guess so. 

Q. Your observations, of course, cert: inly go to the credit of the in- 
stitution, here, and particularly because they come from a person of 
your experience—A. Well, that is definitely what I notice and what 
{ was surprised about. I was out here some years ago when I had 
quite a different idea about it—different feeling. 

Mr. Asporr. Mrs. Green, did you have any-——— 

Chairman Green. I wondered about the children’s ward. Those 
are mental defectives, all of them ? 

Dr. Burkes. I think largely so. 

Chairman Green. Do you think that they should be in a mental in- 
stitution such as this? 

Dr. Burkes. They have to have some sort of custodial care. 

Chairman Green. Well, would it be better for them to be in another 
type—one that is primarily designed, set up, for children / 

Dr. Burkes. Better, Mrs. Green, in what way? You tell me, and 
then I will tell you why I ask. Pardon me, I will go ahead anyway. 
I don’t believe to those children it would make a particle of dif- 
ference where they were so long as they were kept comfortable, kept 
clean, and their nourishment was properly given, a they were given 
a comfortable, as well as a clean, place to sleep. I don’t believe it 
would make a great deal of difference. 





By Mr. Aspgorr: 


Q. On that point, Doctor, is it the accepted practice, first, if an 
alternative is available, to place infant children—that is, infants—in 
the same institution where adults are contained ?—A. I think it would 
be better if they had a hospital somewhat comparable to the Doern- 
becher place up here for children alone. 

Q. Well, in the State of Oregon, for example, are your facilities 
such—and I am referring, of course, to public institutions—that infant 
children can be placed in institutions especially established for infant 
children, or young children?—A. The only institution I know of that 
is for the feebleminded children is Fairview Home at Salem. I don't 
know about children being admitted to the two State hospitals. 
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Q. What you are saying is you do not know whether infants are also 
admitted to the other existing public institutions?—A. They are not 
admitted to either of the State institutions, so far as I know—I mean 
the hospitals for the insane. 

Q. Yes. And within a given institution, as here, assuming no alter- 
native available, is it desirable in your view to have infant children 
in open wards with adults—in this instance, female patients?!—A. 1 
don’t think it would be desirable, no. I think it would be better to 
isolate them; or segregate them, rather. 

(Discussion off the record.) 


By Mr. Asport: 

Q. Doctor, I believe you stated that there is in Oregon a children’s 
hospital?—A. This is a hospital for the feebleminded. They can go 
there from birth up to 45 years of age. 

Chairman Green. Do they stop at 454 

Dr. Burkes. I think so. 

Dr. Tuompson. I thought they stopped at 18. 

Chairman Green. At the feebleminded school? I thought there 
were adults, There were all kinds. They simply are separated by 
cottages. 

Dr. Burkes. That was discussed one day down there at our State 
board of health meeting at the Fairview Home, and I made the same 
statement that Dr. Thompson did then—I thought it stopped at 18. 
But Dr. Hill, the superintendent, if I am not mistaken nes “No, it is 
possible to get them in here up to 45.” 

Chairman Green. What do they do after they are 45? 

Dr. Burkes. Well, after they are admitted they go on. 

Chairman Green. Oh, I see. 

Dr. Burkes. But I am pretty certain Dr. Hill told me that. I could 
be in error on it. 

By Mr. Asporr: 

(. But do you feel there would be any merit in exploring the pos- 
sibility of placing these infant children elsewhere?—A. Oh, I think 
if you found suitable facilities for them, there would be some merit to 
it. It wouldn’t be as practical from a financial point of view, but I 
think there would certainly be merit. 

Q. The hospital to which you refer, am I correct in understanding it 
is rather overcrowded now ?—A. Yes. 

Q. Well, is there anything else you would like to add, generally, 
Doctor? We haven’t intended to restrict your statements. Is there 
anything you feel might be helpful to the committee?—A. No. I 
would like to just make a few remarks off the record, if I may. 

Q. All right. Fine. Does that conclude your statement on the 
record, Dr. Burkes?—A. I believe so. 

Mr. Assorr. Mrs. Green ? 

Chairman Green. No; I would let him proceed. 

Mr. Apport. Fine. 

Well, thank you very much, Doctor. 

(Discussion off the record, following which Dr. D. C. Burkes left, 
and was absent during the remainder of the inquiry.) 

(Dr. William W. Thompson, appearing before the committee, was 
questioned further as follows :) 
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Questions by Mr. Anporr: 


Q. Dr. Thompson, I believe you have been identified for the record. 
As the committee, I am sure, had the testimony presented here today, 
it would appear that from the standpoint of the function of Morning- 
side, your job here starts when the patients actually arrive ?—A. T hat’s 
correct. 

QQ. Are you advised in advance of their arrival, as to who is com- 
ing and with a sufficient medical history to prepare for them?—A. It 
is pie & rare to be advised in advance at all—perhaps 1 in 20. 

QQ. Now, when you say “advised,” you don’t mean they arrive at the 
front ‘gate before you are advised?—A. I mean they walk into the 
office before we are advised. 

Q. When they come—well, they are attended when they come? 
A. They are attended ; yes. 

Q. By whom!—A. By some member of the marshal’s office, and 
then other people as it m: vy be appropriate. 

Q. By “other people,” you mean relatives?—A. Relatives, occa- 
sionally ; a friend of the f family, a matron—in the case of a woman 
there is alwi ays a matron; and the marshal’s staff is a man, ordins irily. 
There have been on 1 or 2 occasions patients delivered to the hospital 
by their relatives without a member of the marshal’s office, but that is 
exceedingly rare. 

Q. And does the person in charge of the prospective patient bring 
with him a clinical history, diagnosti ic records, or anything along that 
line?—A. It depends, of course, from what part of the Territory the 
patient has arrived who is there and what facilities have been availa- 
ble. In general, I would estimate, without knowing, that half the 
patients we receive have pane, or a medical report that consists essen- 
tially of no medical record, as far as they are concerned. 

Q. And how does that compare with what you understand to be 
accepted practice in the stateside institutions’—A. I think we take 
a beating. 

Q. That is, then, in your view, a very definite deficiency in pro- 
cedure?—A. Yes; it is. 

Q. Entirely apart from the commitment procedure as it now 
stands?—A. Yes, 

Q. Do you have any suggestions as to how that might be remedied, 
simply from a tals, Than % indpoint? Could the regulations be re- 
drawn, or have they been so redrawn, that you might be better advised 
as to background when patients are delivered here?—A. I really don’t 
know the answer to that question. I think that it depends upon the 
individual court that is doing the commitment. I think that they 
often 

Q. Let me ask you this: Is there a transcript made of the proceed- 
ings in Alaska—the hearing?—A. I think that probably also depends 
upon the court. We have received one patient within the last month 
where, on contacting the commissioner who committed the patient, the 
information was that he knew very little about the patient, because 
they had flown in during a snowstorm to an isolated village, held the 
hearing, and took the patient out within a matter of half an hour or 
so, and he didn’t know any more about the patient than we did. 
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Q. Well, as professional personnel who might diagnose the patient’s 
ills or lack of ills, would it be helpful to have as a minimum a tran- 
script of the proceedings A. It certainly would. 

Q. For commitment ?—A. It certainly would. 

Q. And that is not a requirement now /—A. No, it is not. 

Chairman Green. May I interrupt here? Have you ever requested 
it? 

Dr. Tuompson. We have sent our own forms to each of the com- 
missioners’ courts, requesting that they submit them with the patient. 
That has not been done long enough so that we can tell whether the 
courts are going to be cooperative or not, but we are making an effort 
to get more information. 





By Mr. Assorr: 


Q. And the form, of course, would not give you the detailed testi- 
mony that is presented upon which, theoretically, a decision is reached 
that these people are to be committed; the form would give you the 
essential information, I take it?—A. The general infor mation: yes. 

Q. You do feel, however, that a transcript would be helpful to 
you’—A. Yes; it would. 

Q. And, as I understand it, it is not your decision as to whether 
or not the patient is eligible A. No, sir. 

(). For treatment ?—A. No, sir. 

Q. Now, once eligibility has been established, the patient goes, I 
assume, to the receiving ward?—A. The patient is met by a member 
of the medical staff. He is generally apprised of the information the 
marshal has about him verbally, how he has been on the trip, how 
long the marshal has known him, what idiosyncrasies have shown up, 
and whether or not he has had a meal, because almost all the patients 
who have arrived haven’t had a meal for 4 to 6 hours or so. If he 
has not had a meal, we take him and give him a meal, and then we 
put him on the w ard that we think most closely fits his condition. 
Generally in the past year we have placed most of our patients on 
admission on our infirmary wards, and they are placed ihre § in one 
of our individual rooms until 

Q. Excuse me. Could you take me briefly through the confinement 
period here—or I don’t believe you use the word “confinement”—the 
period of time, here—progress!—A. The period of hospitalization ? 

Q. Yes.—A. For the initial period. 

Q. Well, through the initial period, as briefly as possible, and the 
hospitalization.—A. All right. Essentially the patient is given a 
physical examination if he arrives in the morning it is given the same 
day that he arrves. The physical examination is usually first, then 
a psychiatric evaluation, developing as much background as we can. 
Quite often a chest X-ray is given on the same day, or, if time has 
run out, on the following day. Complete blood count; sedimentation 

rate ; urinalysis: blood serology : spinal fluid examination, including 
the sal count and total protein. Those are the routines, which are 
usually completed within 48 hours. If we have any other indicated 
laboratory work it is done at that time. On the basis of the psychi- 
atric examination, he is placed in the appropriate ward of the hos- 
pital. As soon as the laboratory work 1s available, a diagnosis is 
made, and the appropriate treatment is started. 
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Usually in the initial period of time a decision is made as to whether 
or not he should be in the occupational therapy division, and in almost 
all cases the occupational therapy is feasible, except for those people 
who are suspected of pulmonary tuberculosis, and that is essentially 
all natives and senile or physical ill folks, and, of course, mental defec- 
tive infants who don’t qualify. . 

Q. Now, you made reference to your occupational therapy. You 
have on the staff, here, a trained occupational therapist ?/—A. We have 
on the staff here two trained occupational therapists registered with 
American Occupational Therapy Association. 

Q. That is a licensing A. It is national registering group. 

Q. And they do qualify for that?—A. We have two therapists who 
do qualify ; yes. 

Q. And how long have they been with the hospital?—A. Mrs. 
Thompson has been with the hospital since about June of 1954, I be- 
lieve. Mr. Glass has been with us since January 1, 1955. 

Q. Fairly recent. And they have assistants/—A. Yes; they have 
seven lay aids in that department. 

Q. Well, what is your evaluation of the occupational therapy pro- 
gram to date?—A. I think it is an excellent program. I think it is 
an excellent program. 

Chairman Green. These seven assistants—are they also on the 
wards ¢ 

Dr. THompson. No, they are not; no, they are not. No, their full 
workweek is taken up with occupational therapy, which, in this insti- 
tution, includes the recreational therapy. 





By Mr. Axsporr: 


Q. I intended to ask about that recreational therapy. What does 
that cover here?—A. We have a movie every week, two dances—one 
on Tuesday afternoon for essentially musical games, which is a square 
dancing type of activity, and on Thursday night a ballroom dance 
for the more sophisticated patients, let us say. Every month we have 
a birthday party for the patients having a birthday in that month. 
Every Sunday we have Catholic mass and Protestant services, which 
we include in that department. 

Q. Do they have athletic recreation?—A. Yes. We have a ball 
park, where, in clement weather, the patients go out. We have a 
putting green which has not yet been quite in good shape, but where 
we anticipate they will go out. 

Q. Do you have any music therapy here?—A. Not as such—only 
indirectly as such. We have patients who play instruments here and 
who give solo performances at musical games or at the dance, and the 
pianos in the QO. T. shop are available to whoever wants to use them. 

Q. Now, I recall that you do have a teacher who spends some 20 
hours a week, I believe, during the wintertime, and 40 hours a week 
in the summer?—A. That’s correct. 

Q. Now, do her functions parallel or complement your therapy 
program, or are they literally educational functions?—A. Yes, they 
are, although she has found that we have a very difficult kind of patient 
to work with, but she works at all levels, and, for instance, she has 
taught some patients to type. With the children she has been involved 
in trying to teach basic education—reading, writing, spelling, that 
sort of thing. Her function is didactic education, as we know educa- 






















































































































































































128 CARE OF ALASKAN MENTALLY ILL 


tion. The occupational therapy is more craft education, as we know 
craft education. The children also attend there, of course. 
(Discussion off the record. ) 


By Mr. Axpsorr: 

Q. Now, assume that we have carried a patient up to the point where 
you feel that either parole, or, I believe you call it, leave, or discharge 
is indicated. Now, is that your recommendation to make in the first 
instance?—A. It has been my custom to make that recommendation. 

Q. Must that be approved? It is not your final decision, I take 
it?—A. No. It has been our custom to leave the final decision to the 
medical officer. 

Q. Have you found any of the procedures established by the com- 
pany, or what might be said to be imposed upon the hospital by the 
contract ar rangement with the Government, which you feel might be 
modified or changed so as to make for more efficient operation here ?— 
A. No; I don’t have any particular feeling of having had any difficul- 
ties professionally imposed upon me either by the contract or the com- 
pany. I have felt perfectly professionally free. Some of the condi- 
tions in the Territory are uncomfortable, but that is not the fault of 
anvbody. 

(). I am speaking, of course, of the point from which you first re- 
ceived these patients. Now, one other thing I would like to cover: 
Is there, in effect, a program which keeps the loved ones of these pa- 
tients advised of their progress or of their status or their condition— 
in short, does someone look after seeing that those most interested in 
them are advised of their progress ?—A. The policy, as far as the 
company is concerned, has been much extended in that direction since 
the visit of Dr. Tallman in August. 

(Discussion off the record.) 

By Mr. Asporr: 

But in any case August?—A. August of 1954, since which time 
we have been trying strenuously to contact the relatives of all admis- 
sions, as well as to contact the relatives of admissions who had been 
in the hospital prior to that time, and we have been quite successful 
in most instances. 

Chairman Green. Do you have relatives visit down here at all? 

Dr. THomprson. Yes, we do have. 

Chairman Green. How often? Is that probably the exception 
rather than the rule? 

Dr. THomrson. We usually have several visitors a month of rela- 
tives. 

Chairman Green. Who live in Alaska, or who happen to live in the 
States? 

Dr. THompson. Generally who live in the States, although during 
the spring and fall when people are going to and from the Territory, 
we have quite a lot of Territorial visitors. 

By Mr. Asporr: 

QQ. Doctor, have you had reason to compile or assemble any figures 
or statistics fairly current which indicate what your patient load is 
and what their background might be? Some questions were raised 
this afternoon, for example, as to what percentage of the patients here 
at any given time in recent years have actually been born in the 48 
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United States—that is, continental United States—and if I under- 
stand informally from my conversations, you developed some figures 
respecting those who were foreign born.—A. Yes: I have. 

. Could you state for the record what your findings are for those— 
whatever figures those were that you compiled?—A. Of the patients 
who were admitted to this hospital and were present at this hospital 
on January 1, 1955, there were at that time 360 such patients. Eighty- 
five of those individuals were not born in the United States or Alaska, 
which—my arithmetic is shaky, but I believe that to be 24 percent. 

Q. Were foreign-born on that date. Were you able to determine 
what their racial extraction was?—A. In general, the group seems to 
be higher—although I have not broken those figures down—among 
the Scandinavian and the Middle European backgrounds. 

Chairman Green. Had they been residents of Alaska for any length 
of time? Do you know that? 

Dr. THompson. Most of them are legal residents of the Territory, 
and most of them are naturalized citizens; yes. 

Chairman Green. They have been there at least a year, then? 

Dr. THompson. I do not have exact figures on that point. 





By Mr. Azsorr: 


Q. Then they would establish legal residence at the end of 1 year, 
of course?—A. Two years, in general. 

Q. Oh, is it 2 years?—A. Yes. 

Dr. Grorcr F. Ketier. One year in Alaska. 


By Mr. Asporr: 


Q. And, of course, with their naturalization, that would take a 
minimum of 5 years?—A. Five years. 

Q. Now, were there any other figures indicated by the little study 
you made there?—A. Well, this was a grouping chiefly for my own 
information. Are there any specific areas that you want? 

Chairman Green. You don’t have any figures as to how many were 
born in Alaska as compared with the States? 

Dr. THompson. No, that is all the natal information I developed 
this time though. Next time I will develop more. 


By Mr. Apsorr: 

Q. Did you develop any information as to what percentage were 
Caucasian and what non-Caucasian?—A. No, I haven’t. At one time, 
when we spotchecked—and I can’t give you the exact date—the per- 
centage was, 43 percent were Caucasian—43 percent were considered 
Alaska natives—that is, 25 percent or more Alaska blood, native blood. 

Q. I think Caucasian and non-Caucasian isn’t a correct distinction 
anyway. A. (Continuing.) And we do have some Asiatic races pres- 
ent—Chinese, Japanese. 

Q. Now, with respect to those figures, is it your observation—and 
perhaps you have made a study of it—that the discharge and sepa- 
ration through leave, or whatever it might be—that the rate for that 
is about standard with relationship to admissions—in short, if 40 
percent of them fall into that class, then separation would be on 
about the same basis?—A. I haven’t felt at any disadvantage work- 
ing with the foreign-born group. It seems to me that they respond 
about—or are you talking about the native group ? , 
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Q. No, all groups; that they do respond about as well as A. I 
think they respond just about as well, personally, and, again, that is 
an estimate, a general impression. I have felt that no particular 
group gave me any disadvantage of therapy. 

Q. Now, is there any substantial portion of your people who are 
victims of—perhaps it is a term—psychotic alcoholism? Is it a sub- 
stantial percentage? In short, how do you break your patients down 
percentagewise?—A. We use standard American Psychiatric Asso- 
ciation nomenclature, which is also American Medical Association. 

(Discussion off the record.) 


By Mr. Asporr: 


Q. But do you have figures to indicate what that breakdown is 
currently ?—A. Precisely, - no. 

Q. Could you supply those for the record, do you suppose?—A. Yes, 
we can. 

Q. By your American Psychiatric standards, it would be of interest 
on comparison. 

Now, one further question, Doctor: Are you familiar with the 
standards of the American Psychiatric Association as to desirable 
standards for bed spacing, for attendants per patient, for registered 
nurses per patient, for doctors per patient? Are you generally famil- 
iar with those requirements?’—A. I would say very generally famil- 
jar; certainly not specifically familiar. 

Q. Do you have any basis and information for comparison of Morn- 
ingside as a public institution with other public institutions in the 
Pacific Northwest with respect to staffing?—A. No, I don’t know 
the other institutions in the Northwest well enough to be able to 
compare. 

Q. I believe you stated earlier today during our informal con- 
versations and while we were touring the grounds, that you felt, as 
far as bed spacing, for example, is concerned, that you do substan- 
tially conform to the prescribed standards.—A. We precisely conform 
to the State board of health hospital licensing division standards, as 
far as fire protection. We are inspected by this licensing division of 
the State board of health annually, by the State fire marshal, by the 
State plumber, by a representative of the board of licensing, itself. 
We submit water samples of our own supply. That is incorrect. 
They come and draw water samples of our water supply, and I have 
inferred that that occurs about monthly, and those minimum records 
have to be present in the file before a license as a hospital is issued. 

Chairman Green. From previous testimony I gathered, though, 
that some of those are really—they don’t actually come out and make 
the inspection. The license is granted just upon the payment of the 
fee. Isn’t that right? 

Dr. THomprson. That, as far as I know, is incorrect. The State fire 
marshal—I have accompanied him on his rounds. The plumber—I 








have known that he is on the grounds. The nurse representing the 
licensing division I have personally handled entirely, so that I know 
that those three have been here at least once e annually. 

Chairman Green. PerhapsIam wrong. I thought from testimony 
which Mr. Coe had given that they did not make these annual in- 
spections. 
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Dr. 'THompson. Let’s see. The State fire marshal and the State 
plumber are so overtaxed in their work that it is exceedingly difficult 
to get them tocome. However, the license will not be issued until they 
have made their inspection, so that we simply have worked out a 
system of automatically, about 6 months before the license should be 
issued, writing that office until they do send a representative to inspect 
us. The hospital licensing division nurse comes quite automatically, 
but the other two divisions—we have to work like the dickens to get 
them out here. 


By Mr. Apsorr: 

Q. Well, I believe it has been stated that certainly if the inspec- 
tions are not made it is not because the hospital is negligent in any 
sense.—A. No. 

Chairman Green. That’s right. I wouldn’t infer that. I didn’t 
mean to. 


By Mr. Asgort: 
Q. Doctor, do you feel that you are getting, in your responsibility 


oe 
for these patients—that there is available here within the hospital the 
necessary knowledge and training with respect to dietary requirements 
so that the food supplied patients is particularly keyed to their needs 
and their circumstances /—A. I believe almost specifically that that is 
true. We watch that very carefully. 

May I mention something off the record ? 

Mr. Aspsortr. Surely. 

(Discussion off the record.) 

By Mr. Anporr: 

Q. Doctor, are you familiar with what is known as the single 
standard of food service in hospitals!—A. Yes, I am. 

Q. And could you state what is meant by that term?—A. It means 
that the patients of the hospital are given exactly the same menu as the 
employees of the hospital are given. 

Q. Is that single standard followed here at Morningside?—A. No, 
it is not. 

Q. It is a desirable end, however, do you feel?—A. Yes, it is, and 
I hope that we are able to do that within the near future. 

Mr. Assorr. Now, off the record a minute 

(Discussion off the record.) 

By Mr. Asporr: 

Q. I should like to ask one final question. I think you are about 
ready to take off. Do you feel that the operation of the hospital here 
is seriously hampered by limitations of physical space—that is, addi- 
tional buildings? Is your physical plant adequate for the job that 
you have?—A. Everyone, I think, who is dealing with psychiatric 
patients would like to have a better physical plant. So would I. I 
do not think that at the moment any particular disadvantage is ac- 
cruing to the patients. I think possibly more advantage could accrue 
to the patients under different physical plant. 

Q. a. finally, for my own question, do you have A. (Con- 
tinuing:) The tendency—may I extend that remark? 

Q. Surely.—A. The tendency, I think, in the newer hospitals is to 
make smaller and smaller units, so that the employees of the hos- 
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pital in the immediate living area are involved with fewer and fewer 
patients. In that respect, I think that ultimately it would be very 
wise to reduce the size of the two men’s wards, which are wards that 
are certainly within the average for State hospitals throughout the 
country, as nearly as I can determine, but which could be ideally 
broken down into 4 units, at least, or possibly 6. 

Q. Well, I believe it has been stated here that it is an accepted prin- 
ciple of good psychiatric treatment that the more nearly you can 
duplicate homelike surroundings or individual surroundings—that is 
a desirable end. Is that true?—A. That is correct. Naturally, then, 
on that basis it would be nice to have 5- or 6-person wards with 
around-the-clock employees to watch them. That is rather imprac- 
tical. 

Q. Ideal. But on a point which was mentioned in the 1952 Schu- 
macher report, and upon which some observations have been made 
today, it would appear to be desirable, as early as possible, to give to 
each individual patient, consistent, of course, with the condition of the 
patient, a table or bureau for his or her personal belongings, rather 
than the mass locker system. Do you agree with that, generally 
stated ?—A. I do agree with that. 

Q. And does it appear that it would represent a great finan- 
cial investment, or substantial financial investment?—A. I can’t an- 
swer that question. 

Q. Is it possible that you could put your woodworking shop here 
to making some kind of little cabinet or A. Our shop has been 
awfully busy developing the things that we consider absolutely im- 
perative—the dining room, which is finished, and the extension, 
which I think should be finished, and the female tuberculosis wards— 
so that it would not be economically—I don’t know how it would work, 
but certainly from the viewpoint of the welfare of the patients, 
I think that the other things are more imperative now. 

Chairman Green. The dining-room facilities and the tubercular 
ward—that was done by patient help. Is that right? 

Dr. THompson. No. We have our own maintenance crew of car- 
penters, you know, and patients may be assigned to vocational-reha- 
bilitation therapy with the carpenter. They have been involved, but 
they didn’t do it. The paid crew of carpenters did it. 

Chairman Green. Oh. Then I misunderstood the answer to the 
previous question. 

Dr. Tompson. My answer is that we have felt that the other two 
developments represented more urgent needs than personal lockers. 


By Mr. Assorr: 


Q. Is it something you haven’t gotten to, then ?—-A. That’s correct. 

Q. But is included in your program?—A. That is planned. 

Q. Well, now, finally, do you have any general observation that 
you would like to make for the record?—A. Well, may I give you 
some information off the record. Maybe you want it and maybe you 
don’t. 

Mr. Azpzorrt. Surely. 

(Discussion off the record.) 
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By Mr. Axsporr: 

Q. Doctor, do I understand that on the basis of the study you made 
for, I believe you said, the period January 1, 1955 A. That’s cor- 
rect; on that date. 

Q. You have broken down statistically with reference to the type 
of psychosis and some of the general classification of patients those 
people who were present on that date/—A. That’s correct; in broad 
terms only. 

(). And could you supply, do you suppose, a copy of that for the 
record !—A. Yes, I will. That is broken down also through 5-year 
periods—those admitted before 1914 and subsequent 5-year periods. 

Mr. Azsorr. Fine. That would be most helpful, I think, to the 
record. 

(The tabulation of classifications of patients at Morningside Hos- 
pital by 5-year periods can be found on p. 170.) 

Mr. Aspsorr. Did you have anything further, Madam Chairman? 

Chairman Green. Yes. 

This morning in an informal discussion, it was stated that you are 
not only the medical director, but you also have administrative 
duties? 

Dr. THomrson. The medical director generally has administrative 
duties. 

Chairman Green. What do those generally consist of ? 

Dr. THomrson. I am the general adviser to everybody, I think. 

Chairman Green. You mean on maintenance and on hiring? 

Dr. THompson. No, not on maintenance. From the medical point 
of view, I try to develop the history of admitted patients, and since 
the visit of Dr. Tallman have contacted relatives in regard to their 
attitude toward the patients, and developmental history, and even the 
possibility of return of the patient to the family, which I feel to be 
relatively an administrative duty. I interview every employee before 
he is hired, and give him my permission or refusal of that hiring. 

Chairman Green. And the rate of employee turnover, they ‘said, 
was about 7 percent per month ? 

Dr. THomrson. I don’t know what the rate of turnover is. 

advise the management of the company on board policy, the 
changes in population that seem to be apparent, the trends, the things 
that I think we are medically going to need in the future or that 
we need now. 

Chairman Green. Do you have anything to do with supervising 
menus ¢ 

Dr. THomrson. Well, specifically, i am responsible for them, yes. 
Actually, I do not supervise them. do go into the dining room 
every day, and I see a meal once a w a and I am responsible for the 
food that is being served, in a broad sense. 

Chairman Green. Do you have special diets for certain patients? 

Dr. THomrson. Yes, we do have. 

Chairman Green. Are you responsible for that, personally? 

Dr. Tuompson. I am responsible for them, but that responsibility is 
delegated to Dr. Dowling at this time, who personally makes the ar- 

rangements for the special diets. Then I am, of course, essentially 
responsible for the attending and consultant staff, the initial selection, 
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with the approval, of course, of the medical officer, the purchase of 
drugs and medical and surgical supplies. Advice to the management 
is a very broad term. 

Chairman Green. You also keep the files, the medical records? 

Dr. THompson. I am responsible for them, although, fortunately, I 
consider that medical. Many people think keeping the files is an 
administrative procedure. I, personally, think that it is a medical 
procedure, because the files should be in such condition so that if I were 
killed tonight in my automobile somebody could come in tomorrow and 
go to work and know what he was doing. And then I am generally 
involved in the administrative reports, ‘findings, questions, that are 
raised by various agencies that want to know about it. 

Chairman Green. And you are on the University of Oregon Medical 
School staff ? 

Dr. Tuompson. I am clinical instructor there, yes. 

Chairman Green. And that is one-half a day a week ? 

Dr. THomerson. Yes. 

Chairman Green. How do you find enough hours in the day to get 
everything done? 

Dr. THomrson. Like some Congressmen, I work evenings and week- 
ends. 

Chairman Green. And work all night. And you are responsible 
also for the psychiatric treatment—you are the only psychiatrist of 
this hospital staff ? 

Dr. THomeson. Yes, yes. 

Chairman Green. A couple of other questions: Is anyone ever 
admitted in any other manner except by commitment by the courts in 
Alaska ? 

Dr. THompson. Oh, yes. We have a contract with the United States 
Public Health Service outpatient clinic in Portland, whereby they 
admit their patients to our service and give them psychiatric care. 
That, generally, in my experience, has been running about 10 or 12 
patients a year. Generally, they are acute alcoholics, and genet ‘ally 
acute alcoholic psychosis, and generally their period of hospitalization 
is short—from a week to—usually not more than a month. 

We also have had occasionally patients from the United States 
Veterans’ Administration for treatment, from the Bureau of Natural- 
ization and Immigration—I may have those two reversed. At the 
present time we have a patient from the United States Justice De- 
partment for treatment. We have had wards of the juvenile court 
of Multnomah County for treatment on one occasion. And those are 
the patients who receive—whom we admit for medical and psychiatric 
“are, and who receive the same service as our committed Alaskans 
receive. 

In addition to that, on a non-medical-care basis, we admit patients 
pending court hearing from both the county of Multnomah and the 
city of Portland. 

Chairman GREEN. Do you have any private cases ? 

Dr. THompson. We have no private cases. 

Chairman Green. Have you had any in the last 10 years, or since— 
you have been here since 1949? 

Dr. THompson. Yes. We have had, quite by incident, two, I be- 
lieve. One was a private patient of Dr. Keller's , one—the exact status 
at the hospital was not clearly defined—and another was a referred 
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patient, because the other hospitals in town had no space for the 
patient to be admitted. On that basis—in the event that the other 
psychiatric hospitals are not able to admit a patient who is an emer- 
gency, we will take a private patient. That has happened only once 
since February 1, 1949. 

Chairman Green. The ones from Alaska cannot come down and 
commit themselves ? 

Dr. THompson. No; there isno voluntary commitment at all. 

Chairman Green. Is that true in all hospitals? 

Dr. THompson. Most States have a voluntary commitment law, I 
believe. At least it certainly is the trend. 

(Discussion off the record. ) 

Mr. THompson (continuing). But yes, I think there is a definite 
trend toward voluntary commitment, and I think that we are much 
out of line in that respect. 

Chairman Green. Then any person who is a resident of Alaska in 
reality must have the stigma of a criminal before he can be committed 
to this hospital ? 

Dr. THompson. He has to be convicted of insanity as a criminal. 

Chairman Green. Do the patients here have money in their pockets? 

Dr. THompson. Oh, yes. 

Chairman GreEN. Is that general procedure ? 

Dr. THompson. Oh, I think so. 

(Discussion off the record.) 

Chairman GREEN. How much money are the patients allowed? Do 
you attempt to contr ol it? 

Dr. THomprson. In the past we have restricted the amount to $2. 
Recently we have made no earnest attempt to control the amount. 

Chairman Green. When you do not control it, are you liable to 
have abuses? Are you liable to have people buying favors, or bribery ? 

Dr. THompson. I don’t believe from the point of view of from 
patient to staff that that is likely to occur. 

Chairman Green. From what? 

Dr. THompson. From the point of view of the patient buying favors 
from the staff I do not think that is true. 

Chairman GREEN. No; from other patients. There have been some 
cases in institutions where you have one person set up as the kingpin. 

Dr. Tuomrson. No; I don’t think that is possible within our opera- 
tional frame. What kind of favors might be purchased from another 
patient ? 

Chairman Green. I don’t know your institution well enough. I 
know in, for instance, the Oregon Penitentiary that there were some 
pretty bad abuses. 

Dr. THompson. In our situation, you see, where one of the doctors 
makes the rounds every day and one every night, where the extern 
makes the rounds every night, where we are fairly intimately in con- 
tact with the patients ‘throughout the day, and where no patient has 
access to any real physical property which he might expend, I can’t 
comprehend a situation where favors might be extended from one 
patient to the other. 

Chairman Green. Where do the patients get their money? 

Dr. THompson. They bring it with them when they come. The 
family sends it to them after they are here, or they are on the payroll 
of the hospital. 
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Chairman Green. How many are on the payroll of the hospital? 

Dr. THompeson. I do not know. I make the additions to the pay- 
roll, but I have never checked to see how many were there. I would 
believe it would be in the neighborhood of 85. 

Chairman Green. In what capacity? What work do they do to be 
reimbursed, to be paid ? 

Dr. THompson. Generally in the vocational rehabilitation depart- 
ment. 

Chairman Green. Could you give me some specific instances? 

Dr. THomeson. Well, that is a very broad department with us. It 
includes patients assigned to vocational rehabilitation in the farm 
area, bake department, carpentry, plumbing crew, wiring crew, 
kitchen, laundry, cannery, when it is in operation, sewing room, and 
cleaning of the wards—ward orderlies. I think that’s about the 
gamut. 

Chairman Green. Do you find any gambling here? 

Dr. THomrson. Yes; we do have gambling among our patients. 

Chairman Green. How extensive is that? 

Dr. THomrson. I think there probably is a game involving 4 or 5 
patients on ward 1 and the parole ward every night. 

Chairman Green. Do you make any attempt to control that? 

Dr. THompson. No; we have not. 

Chairman Green. If you limited the amount of money any patient 
could have, would it automatically take care of itself? 

Dr. Tuomrson. I doubt it. When I was a boy and lived in my own 
family circle, we gambled with matches, and certainly in places—in 
isolated communities—where the salary is being withheld for some 
reason, or part of the salary is being withheld for some reason, men 
would gamble on what they would get when they get back to civiliza- 
tion on anI O U basis. I think there would be gambling. 

Chairman Green. Do you mean that you do not think any attempt 
should be made by the administration to control gambling here? 

Dr. THompson. That is a hard thing for a public statement. How- 
ever, we are trying to allow people to live pretty much as they would 
live if they were out of the hospital, and I think that this is one ail- 
ment of human nature, and the respective methods that we would 
need to control gambling would bring more emotional harm to the 
patients than it would good to the situation. 

Chairman Green. How about the people that lose the money? 
Doesn’t that bring any emotional stress and strain? 

Mr. Asporr. Off the record. 

(Discussion off the record.) 

Chairman Green. In most mental institutions, do they make an 
attempt to control that, or—let me ask this: Do they allow the patients 
to have money? Do you know? 

Dr. THompson. I can’t answer that. I think most mental insti- 
tutions would. I think that is one of the things—a person’s relation- 
ship to money and economies is one of the basic parts of life, and I 
think most of us are more and more aware that we must keep the 
patient as nearly in a normal situation as we can, and that having a 
bit of money is a good thing for almost anyone. To be absolutely with- 
out money is, I think, fairly emotional traumatizing to a good many 
people. 
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Chairman Green. You don’t think most mental institutions limit 
the amount of money that the patients have ! 

Dr. THompson. I don’t know the answer to that. I think most in- 
stitutions allow patients to carry money. 

(Discussion off the record.) 

Mr. Assorr. Were you through with Dr. Thompson? 

Chairman Green. Well, I had one other question in regard to the 
discharge of the patients. 

You make the recommendation for the discharge of patients—did 
I understand you correctly ? 

Dr. THompson. That’s correct. 

Chairman Green. And then the final decision is made by what 

Dr. Tuompson. Operationally, the medical officer has made the 
decision. 
Chairman Green. You mean Dr. Keller? 
Dr. TuHomrson. That’s correct. 
Chairman Green. He makes the final decision ? 
Dr. THomrson. That’s correct. 
Chairman Green. That’s all. 


By Mr. Assorr: 


Q. One other point upon which you have touched, Doctor, briefly. 
Do I understand you correctly that there is not now prov ision made 
for voluntary commitment from Alaska to this institution?—A. No, 
there is not. 

(J. Is there provision whereby the Territory sometimes pays the 
expenses of patients? Does the Territory of Alask: a, as distinguished 
from Federal appropriation, sometimes pay the expenses of pa- 
tients?—A. I have never heard of that. 

Q. To your knowledge not?—A. To my knowledge, no. 

Q. Is there provision for individuals to pay the expenses of patients 
involuntarily committed?—A. Yes. The Department of the Interior 
does contact the relatives to attempt to recover the cost of hospitaliza- 
tion. 

Q. Do you know with what success? That question might properly 
be addressed to Dr. Keller.—A. No; I do not know with what success, 
and I feel very fortunate that I don’t. 

Q. And may I ask you with respect to voluntary commitment—is 
that becoming more common in our various State jurisdictions?— 
A. It most cert: ainly is. 

Q. And is there a requirement that if a patient is voluntarily com- 
mitted there may be a minimum time during which he may be de- 
tained?—A. Yes. In Oregon law a patient who voluntarily commits 
himself cannot leave the hospital in the first 30 days of his self-com- 
mitment. Subsequent to that he may leave after notice in writing, 
after a 10-day grace period of his giving notice in writing, 

Q. Do you know whether that compares with other States? Do 
you, for example, know the rule in California?—A. No, I do not. I 
think that is fairly much the American Psychiatric Association stand- 
ard term. 

Q. Is that a long enough period, though, to discourage somebody 
who may want simply room and board or a little friendly isolation 
from an unhappy situation for 30 or 60 days? Do you think that 
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30 days is long enough to discourage people looking for room and 
board ?—A. I think it would be very unlikely that the public of the 
Territory of Alaska would consider coming to a mental hospital for 
board and room. 

QQ. Well, my reason for asking the question is that it. was my under- 
standing that California—and I am referring, now, only to Napa, 
the State Hospital at oo they either had to adjust their local 
ground rules or found that they attracted some of the crop laborers 
who seemed to find some benefit—at least, perhaps, financial—I don’t 
know—in stopping by, if you please, at Napa State Hospital on a 
voluntary commitment basis, particularly during the 2 or 3 chilly 
months they have up in that country. Now, I may be incorrect in 
my advice, but in any case, you do feel A. I think the general pub- 
lic has still a sense of dread of this type of hospital, so that the abuse 
would be limited, personally. 

Q. Weshould hope the judgment of the general public is still that.— 
A. I should hope that the judgment of the general public would not 
be that. They should be better educated. 

(. It would be your suggestion, then, that some consideration be 
given to further modifying the commitment procedure from the Terri- 
tory of Alaska to make possible voluntary commitment?—A. The 
commitment law of Alaska is very archaic and needs to be modernized 
very, very badly. I think that in keeping with general practice a 
voluntary commitment should be allowed. 

Mr. Assorr. I think that’s all I have. 

The record should show at this point perhaps a 15-minute recess at 
7:20 p. m., and the taking of the record by Miss Mulvey and Mrs. 
Rinke to resume at the end of the recess. 

Thank you very much, Dr. Thompson, and I think, from my stand- 
yoint, for the record, I should like to say that your cooperation has 
biel very much appreciated in helping to give us all the necessary 
information. 

Chairman Green. I would certainly say that for the committee, 
also. We have appreciated very much Dr. Thompson’s cooperation 
and the information he has given to us. 

Dr. THomrson. Thank you very much. 

( Recess. ) 

(Hearing resumed at 7:20 p. m.) 

Mr. Assorr. Will you state your name? 

Mr. Murpnuy. Melvin L. Murphy. 

Mr. Asporr. From where? 

Mr. Mourpeuy. From Portland. 

Mr. Assotr. What is your official title? 

Mr. Mvurpny. I am the executive director of the Mental Health 
Association of Oregon. 

Mr. Asporr. Is that a private association or corporation ? 

Mr. Murreny. A voluntary association. 

Mr. Azssorr. And, for the record, Mr. Murphy, will you state the 
reason you have been at Morningside today ? 

Mr. Murpny. I was invited by the committee to serve as a consul- 
tant to the special subcommittee of the Subcommittee on Territories 
and Insular Affairs of the Committee on Interior and Insular Affairs. 

Mr. Anzorr. How long have you held that position ? 

Mr. Murpuy. Since September of 1949. 
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Mr. Ansorr. Can you state generally what the purpose of the asso- 
ciation is? 

Mr. Murruy. To improve the care for mentally ill and extend 
treatment services to mentally and emotionally ill, particularly the 
outpatient, with particular emphasis on children, prevent mental ill- 
ness, and to improve mental health. I was invited by your subcommit- 
tee to participate in the trip through the hospital and give any help 
I could on the basis of my background. 

Mr. Axpporr. Do the activities of your organization, Mr. Murphy, 
include visiting the various mental health institutions in the State of 
Oregon ? 

Mr. Murpuy. It includes pretty official visiting the State hospitals 
and institutions and this institution is a mental hospital, and on that 
basis I have that interest. I have been through the hospital previous 
to this time, and, of course, know Dr. Keller and other members of 
the staff at this hospital. 

Mr. Aszorr. Did I understand you to say pretty official ? 

Mr. Morray. The mental health association has been asked by the 
Governor and the legislature to serve in various capacities in connec- 
tion with the State system. 

Mr. Assorr. You do occupy an advisory role in activities of the 
State of Oregon in fulfilling its responsibilities—then coming to this 
area, I believe you stated that you have visited Morningside pre- 
viously ¢ 

Mr. Murrny. Yes. 

Mr. Apporr. Can you state generally how frequently they are made 
or what your basis for your knowledge of operations might be? 

Mr. Murpuy. Two or three times I have been on the grounds and 
I have worked with Dr. Keller. He was on the board of directors of 
the association for a period of time. Dr. Thompson was on the associa- 
tion committee and I met him first at that time when we were doing a 
study of Oregon State hospitals at the request of the State board of 
control. I met him at that time and continued to know him. 

Mr. Aszorr. Was there included a study of this operation or was it 
confined to Oregon ? 

Mr. Mourpny. It was confined to Oregon hospitals in Oregon. 

Mr. Assorr. How many are there in Oregon ? 

Mr. Murruy. Two State hospitals for the mentally ill, Fairview 
Home for the mentally retarded, 2 veterans’ facilities, 2 private hos- 
pitals, and 1 private institution for alcoholics. 

Mr. Asporr. And on the basis of those investigations do you feel 
that you are qualified to make a statement as to the comparative stand- 
ard of operations with those hospitals and Morningside ? 

Mr. Murpuy. Insofar as it is possible to compare the operations of 
those institutions and Morningside; yes. I think you are aware that 
this is a difficult comparison to make because of the size and character 
of the institutions, but on other bases, yes. 

Mr. Assorr. Were you familiar with the reports to which reference 
has been made—the Schumacher report and the Parran report of 1954 
of Morningside? 

Mr. Murpeny. I am familiar with the general content. 

Mr. Anporr. Did you receive a copy of them? 

Mr. Murpny. Yes, but I can’t quote them. 
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Questions by Mr. Asrorr: 


Q. Had your previous understanding been—are you in a position 
that you can agree with or disagree with the recommendations or con- 
clusions made?—A. Yes. 

Q. And what was your general position, if you care to state it, as 
to some of those things which were pointed out in the Schumacher 
report and the Parran report recently?—A. The most obvious are 
agreement in area and that the staff, professional staff, in the past 
here at Morningside has not been up to what we would like to have it 
be. The shortage of psychiatrists, social workers, dietitians, dental 
services, clinical ' psychologist, has been a situation that we wish to be 
corrected as brought out in the Schumacher report. The fact that 
buildings are frame, that some buildings, such as the unit which up 
until the last few days has served as a ward for tubercular women, 
have been a source of some embarrassment because it was inadequate 
housing facility and, it is a real pleasure to learn that it has now been 
corrected and the old buildings are to be torn down. It is no secret 
that the dining-room fac ilities have been inadequate in the past. That 
sort of thing that Dr. Schumacher brought out has been agreed was 
inadequate and at the same time ever y “effort. is being made over a 
period of time to correct as many of those things as possible. 

Q. Now, with reference to your comment on ‘professional personnel 
avail: able, how do you find it compares with those other Oregon insti- 
tutions or with those with which you stated you are familiar?—A. 
Here the comparison is more difficult because of the size of the insti- 
tution. 

At Oregon State hospital, for instance, there is more concentration 
of staff on rapid treatment, and when you get into the chronic, so- 
called back wards, there is a lack of concentration of physicians. 
There are 18 or more physicians at Oregon State hospital, which is 
not too good, but here concentration of them in those areas where 
treatment seems to offer the best possibilities is a practical necessity. 
It is difficult to compare when you have a situation with so low an 
admission rate as here. 

In that connection, in view of the fact that Oregon is not well staffed 
in State institutions, their program on a statistical numerical basis 
would compare well; however, the psychiatrist is also burdened with 
administrative responsibilities. He is technically in charge of hiring 
attendant persons, and with personnel turnover, actually reduci ing his 
availability to patients, whereas in State hospitals, physicians are 
not involved in being personnel officers, so it is difficult to compare. 

Our interest has not been in making good or bad comparisons but 
revolves around the improvements that can be made. 

Q. Now, I understand that. Now, in the end is the proposition true 
that the measure and quantum of performance might well go to 
atmosphere, attitude, and morale of patients, the relationship of dis- 
charge rate to number of patients and those items which might be 
labeled standard of proficiency and standard of physical plants, t taking 
this hospital independently rather than comparing it, but recognizing 
existing standards and desirable standards of those psy chiatric asso- 
ciations—h: aving this in mind, what are your evaluations of Morn- 
ingside?—A. From that point of view, I think that one could only 
say that it is amazing that they are able to do as good a job as they 
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do in terms of the facilities available. The morale here, as we have 
seen it today, is surprisingly good and has been known to be good in 
the past; but we saw it today. A good feeling of high mirale that 
you might not get in other institutions. The enthusiasm of Dr. 
‘Thompson and the overall supervision of Dr. Keller have done a 
great deal to contribute to it. 

Q. In line with what you said a moment ago, if you were recom- 
mend improvements, what would your primary recommendations 
be?—A. My primary recommendations would be in the area of pro- 
fessional staffs, hoping to continue this enthusiastic trend and so that 
there could be more and better communication with relatives, per- 
haps better planning program in terms of getting out. I would be 
very surprised if you could not find in a few patients that could be 
transferred out of the hospital if adequate work could be done with 
the relatives of those patients, and if the staff could do some work in 
getting patients work downtown and creating out-of-hospital-job 
opportunities. 

My first recommendation would be staff, and along with that a 
program that would result in reduce tion of admissions in such cases as 
children, especially feeble-minded children. I have no doubt but 
that a good social worker in a few weeks of time in Alaska working 
with that group of parents could make arrangements in Alaska for 
the care of that group in that area. 

Q. You have been present at interrogations on witnesses on the 
desi ee of open-ward female patients and infant patients in the 
same area. What observations do you have regarding that—such as 
you ven obser ved in Oregon, or generally ?— a Ordinarily, this is 
not considered to be good pri .ctice. In most cases where we have 
feeble-minded, mentally retarded, or emotion: lly disturbed children, 
we do attempt to arrange their care where they are with children and 
not with adults; where they are given care by emotionally stable 
adults. The fact that emotionally disturbed or mentally retarded 
persons can offer a great deal to infants in terms of warm holding 
and mothering is obvious and I would not want to discount the contri- 
butions they make, when doing this under supervision. 

The primary responsibility of the attendant in the situation men- 
tioned is to the ward of adults. If the adults become disturbed, the 
children who are lying in cribs are going to get looked at after the 
adults are cared for. The primary concern is the adults in the ward. 

Q. Do you know whether in any institution there is a mingling of 
infant children and adults?—A. Not in Oregon, with the exception 
in the State hospital when a child comes in for overnight or a few 
days. Retarded children are sent to Fairview, an Oregon insti- 
tution. 

One of the questions arising as a result of exploratory examinations 
today is that of developing the question of desir ability of contracting 
for the care of these Alaska infant patients in other institutions. Your 
previous statement suggests that as there is a growing awareness of 
the local responsibility ‘and community responsibility in Alaska that 
there would be a maximum desirable procedure to develop interest in 
qualified social workers to place children where they can best receive 
care. Is that correct?—A. Yes. 
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Chairman Green. You have had a lot of experience regarding 
mental patients needing to be close to their families and in contact 
with relatives and friends? 

Mr. Murpeuy. Thisisextremely important. There are exceptions, of 
course, in all situations where you wish certain families would not 
get close to certain patients. But generally, the further the patient 
is from home and relatives, the poorer the prognosis. You can almost 
add treatment time to the mileage—the farther away the patient is 
from home, the longer the treatment takes. 

On the other hand, the distance of patients from relatives also con- 
tributes to relatively quiet and happy institutions, because if you 
have been moved “off” some place, the conflicts involved in the family 
or work situations disappear or become less pressing. You are not 
going home so you get a reduction in anxiety, but they don’t always 
get well without some conflicts about going home. As an example, you 
might be very happy away from your w ife, but if you are going back, 
you do a little planning. The great distance from Alaska or from 
home is, I am sure, a very difficult situation here at the hospital in 
terms of recovery, but I have an idea it does contribute something 
to the quietness of some of the patients. 

Chairman Green. If I understand you correctly, it makes it easier 
for administration of the hospital. 

Mr. Mureny. I would think generally that this holds true in in- 
stitutions. In veterans’ administrations, where they are a long way 
from anywhere, it is fairly generally true. I don’t know whether Dr. 
Keller has had the same experience or not. 

Chairman Green. Are you saying that relative proximity—so near 
and yet so far attitude—would create a problem ? 

Mr. Murrnuy. Yes; being close and the possibility of returning 
forces the patient to consider return and the resolution of some of the 
problems and the raising of some emotional problems which must be 
solved, whereas distance very frequently has a sort of sedative effect. 

Chairman Green. In your opinion would it be desirable to have the 
mental hospitals in Alaska rather than in the States for mental pa- 
tients and others? 

Mr. Mureny. You need to take other things than Alaska into con- 
sideration. If those patients who have Alaskan ties are Alaskan—yes. 
For those patients whose ties are in the States—the United States— 
then holding them in Alaska because they happened to become 
mentally ill in Alaska would be a serious mistake. An interstate com- 
pact. regarding them would have to become immediately available in 
order to transfer patients back to the proper State—not one State. 

By Mr. Apsorr: 

Q. If you have a choice between Alaska and Oregon—if you have 
those two choices—since the care is designed to take care of Alaskan 
patients—would it be better to maintain such hospitals in Alaska ?— 
A. Theoretically, yes, but not necessarily practically. I don’t know 
enough about the ‘other health resources in Alaska. If you built a 
psy chiatric hospital in Alaska and the hospital becomes a lost unit 
in Alaska that does not offer staff, both professional and nonprofes- 
sional, adequate stimulation, and sources of personal satisfaction, with 
the problem of transportation and communication for consultive 
purposes, it could easily be a desolate unit and deteriorate fast, but if 
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it could be in Alaska and serve as a part of a comprehensive health 
program so that this would not happen, there is no question but that 
the mental hospital should be in Alask: 

The mentally ill are, after all, a part of the overall health problems 
and they should not be isolated from other medical, welfare, and heath 
services. If other facilities in Alaska are such as to give it substance, 
this program should be in Alaska. 

Q. Is it good procedure to fly all mental patients down here? Or 

rather, I am asking is it good procedure to bring them here to Ore- 

gon’—A, Flying does make it 1 di: ayaway. I don’t think it is a good 
procedure to bring all patients down here, but unless you can assure 
the patient of an adequate program and not just a house in Alaska, 
then flying them down—moving them the proximity of adequate 
service is better than letting them st: Ly without aid. The reason I 
can’t answer specifically is that I don’t know about other health pro- 
grams there. Assuming an equal health plan in Alaska—yes, they 
should stay in Alaska. Without knowing the basic Alaskan program, 
[ have to “fudge” a little. The general procedure in being close to 
family and friends—this should be of prime concern—as plans are 
made. This makes it complicated in that Juneau and Anchorage are 
a long way apart, Maybe when final arrangements are made for hos- 
pital care in Alaska, instead of “s hospital in Alaska, dual units 
where you reduce that 1,000 or 2,06 10 miles might be the answer. The 
patients need to be close to where they are going back—need the basic 
tles—yes. 

(. You perhaps heard earlier testimony. Do you attach any sig- 
nificance to the fact that some 50 percent of the patients discharged 
or terminated through leave proceedings go, not back to the Terri- 
tory of Alaska, but to some place in the continental 48 States, and 
would not your comments be qualified to that extent /—A. I thought I 
qualified that earlier. Any time an institution is created in Alaska 
there will have to be interstate compacts developed. But there is 
another exception. I have not seen the case records but I wonder 
if some of those patients who had gone to Alaska really wanted to end 
up in Minnesota but because they are here, and they are the technical 
residents of Minnesota, or some other State, it is within the “legal 
right” to get them back to that State. Maybe some of their ambitions 
had taken them to Alaska. It should be based on “not where they 

came from” but “where they want to be” and where they will have the 
best opportunity to recover. 

Chairman Green. Regarding Alaskan statehood, or the possibility 
of statehood, would you think that, for example, the people of Oregon 
would ever agree to having our mental patients taken care of in some 
other State ¢ 

Mr. Murpny. Right now we are working out State compacts on 
detailed patients: 6 Southern States in 1 compact are arriving at a 
transfer of patients for treatment of drug addiction, so that the 6 
States are assuming their responsibility in a cooperative way. The 
interstate compact is a way of assuming responsibility. Now if 
Alaska assumes responsibility in connection with the statehood mat- 
ter, it has to assume full responsibility for its impaired citizens as 
well as the healthy citizens, so if they maintain a hospital in Portland, 
Oreg., 2,000 miles away, as a method of avoiding the responsibility, 
it is a failure on their part. But I can see where Alaska could assume 
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their responsibility by still maintaining such a program for a period 
of time. 
Chairman Green. In your experience in other hospitals are pa- 
tients paid for work done—is that common procedure ¢ 
stiles It is not in public*hospitals. 


By Chairman GREEN: 

(. Do you consider it a good procedure? There has been previous 
testimony concerning patients who were paid.—aA. It depends on 
whether pay has any ’ bearing on reality. I think that in some State 
hospitals and mental institutions, patients are exploited for their 
workload and paid a token’amount, whereas they should be paid a full 
salary. 

Q. You mean the emphasis is put on the work done rather than the 
treatment ?—A. Often. Actually their pay is more in the character 
of an allowance for good behavior than pay for work they do. 

(. In most hospitals is there any limit on the amount of money a 
patient has on his person ?—A. Most generally there is a limit on the 
amount the person has in his personal possession but not otherwise. 
That is, he can have any amount held by the officials of the hospital. 

Q. Do you think that this is a good procedure ?—A. I would assume 
that it is a necessary procedure in an open ward situation where there 
are no dressers or locked units to put money in because, unless the 
money is divided, there are stealing and other difficulties. 

Q. Is that the only basis on which you would consider it desirable ?— 
A. It is a security thing. Otherwise if a patient has $50 he does not 
see why he should not carry it. 

QQ. You don’t think it would lead to any abuses? Such as buying 
favors, bribery, setting one person up and the like?—A. I don’t see 
that as a significant sroblem in a mental hospital. It could happen 
I am sure, and if it did happen, on the part of the patients, you might 
want to raise the question as to whether they are in the right institu- 
tion. I can’t see schizophrenics organizing themselves well enough to 
arrange to buy some “Pruno.” That would not happen very often but 
I would feel uncomfortable about their having $50 because it would be 
a temptation to the $200-a-month employee to see this money around, 
but if the patient had $50 and I was secure in his being able to keep 
it, 1 would let him keep it as a policy matter, but as a practical operat- 
ing matter, I am sure it would not be too good. The State hospital 
allows $5. 


ae Mr. Axsporr: 


Q. Now in your statement, Mr. Murhpy, regarding paying patients, 
are you conversant as to what is paid at Morningside ? —A. No; lam 
not. 

Q. One other question. In going back for a moment to the question 
of the patients’ institutionalizing area with relation to home and 
family. IfI,asa layman, gathered correctly, some of the points made 
by witnesses who preceded you, the question of proximity is a two-way 
street. It was suggested, if I understood correctly, the very thing that 
is upsetting the patient is the presence of the family, the thing that the 
patient retreats from, in a recognizable precentage of instances. Is it 
family and family atmosphere that in a lucid moment would make him 
not want to return to that area where he was unhappy and found those 
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uncomfortable situations——A. It may have one of two effects. I 
would not agree with that formulation that it would be a reason for 
which you would want to remove yatients from the proximity of 
relatives. Ordinarily the happy patient is not the goal of hospitaliza- 
tion but a patient able to return to community productive activity. 

There are a few patients that just obviously don’t mix with relatives 
and you can’t bring them together—but generally you want that con- 
flict as a part of the treatment procedure. You want the person to be 
concerned about his wife; to reawaken some of the internal conflicts 
between mother and child so that you can deal with it rather than to 
hide from it. And that is why I said the easiest way to run a happy, 
quiet institution is to have them a long way from relatives, but I think 
the discharge rate always goes down with that distance. 

There are not enough p: atients here to make a point on that but that 
conflict is a desirable thing as well as undesirable. Conflict does on 
occasion cause loss of furniture when the patient is upset. There are 
instances where I have recommended that rel: itives not visit patients, 
but in 5 years only 2 or 3 such situations have arisen. I know admin- 
istrators who do not want relatives because the minute the relatives 
come, there are some upsets, and many questions about the operation of 
the hospital, but when relatives do come, patients do go home, in my 
opinion, more rapidly and frequently. 

Q. I would like to return to one point. You mention Fairview as 
a commitment place for mentally retarded infants in Oregon. Would 
there be a possibility of Fairview accepting these children from Alaska 
on a contract basis? TEarlier it was stated that they were over- 
crowded, I believe—A. They have a long waiting list. From a physi- 
‘al point of view—from bed space—I would question whether there 
is a possibility. But on the other hand, I think that if they were ap- 
proached, that the superintendent at Fairview might be very inter- 
ested in such an arrangement if it was to the institution’s economic 
benefit. 

Q. Something that occurs to me, assuming that an integrated mental 
hospital in Oregon takes an adult from an Oregon system from an- 
other institution for an infant patient, which might go into Fairview, 
thinking only in terms of labeled unfortunate requirements that these 
infant children be mingled with adults, bed space is the question 
A. You could not trade phychotic patients for others because they are 
two separate institutions, but for instance, if there is a patient at Fair- 
view who might better be in Alaska, it might prove to be a happy 
trade. 

Q. In any case, would it be worth exploring ?—A. Yes, very worth- 
while. There are several possibilities that can be developed. We are 
reducing the number of infants that will be sent to Fairview by im- 
proved social services throughout the State. They may end up with 
beds of this kind. 

Q. On another point suggested by former testimony, what is your 
feeling or the org: anizational feeling on voluntary commitment ?— 
A. We are in favor of voluntary commitment and making any ar- 
rangement whereby such can be carried out. Voluntary patients get 
well quicker than patients under court procedures. In Alaska this 
presents many problems because of transportation and the problem of 
getting them down here. 
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By Chairman Green: 


Q. What is your opinion of paroling a patient to his own cus- 
tody ?—A. It is ordinarily a very bad practice to parole persons to 
their own custody and you would only do it if you had no one else 
who could or would be willing, or able, to assume the responsibility. 

Q. Is that done in other hospitals in Oregon?—aA. Yes it is done 
because they also have those people for whom there is no other re- 
source, and you have a choice—to try them on their own or not try- 
ing them at all. The Mental Health Association has been asked to 
try to set up a program so that we would have a “big brother” type 
person to asume this responsibility, but we have never had the oppor- 
tunity to set up such a program. They would like to get away from 
parole to oneself, but it is inevitable. It is hetter to have the patients 
out trying than to keep them in the hospital. 

Q. I was quite surprised at the number of children down pe 
Alaska. Obviously some are mentally retarded. Can you tell : 
the age we saw this morning whether they are mentally def lective! 
A. Some of those children—I don’t think you could tell. Most of 
them are pretty physically defective. 

Q. What do you mean?—A. Well, there are several children with 
serious physical conditions—misshapen heads, ete.—obviously a care 
problem for someone. I noticed, incidentally, an unusually high per- 
centage of physically handicapped adults as compared to the average 
State hospital as we toured the institution. I have some feling that 
perhaps there are other children who are just as physically handi- 

capped, perhaps just as retarded as these, being cared for in other 
circumstances in Alaska. As a matter of fact, T had some question 
about two of them being retarded on the basis of responses they made 
tome. But they are children who are going to require care for other 
things. 

Q. Do you see any of the medical records?—A. Not here in Dr. 
Thompson’s office. But in the children’s ward, this was one of the 
things I was critical of as we toured the institution, these records had 
no information that could be considered useful to the staff in the build- 
ing. They gave no information as to why the child was in the hospital. 
Several that I looked at, for instance, gave information—a general 
restraint order in 1954. This was the next to the last entry. The last 
entry was some months ago. Consequently, for the day-to-day care 
of the child, it was a meaningless record in my mind. 

Now I understand Dr. Thompson keeps his records up to date. But 
the ward records, as now kept, were not something that I could see as 
being useful to the ward personnel, in my mind. Medical records 
would not be too useful to them either, but other types of records 
would be useful to the ward personnel. This old card of some months 
back—it is nice to know that the girl was once so agitated that she 
needed cuffs but not helpful a year later, unless the card is construed to 
be a general order justifying restraint at any time. 

In connection with Morningside, we have been very interested in 
the whole commitment and hospital law procedure in existence and 
hope that major changes can be made in the laws governing hospitali- 
zation of the mentally ill and covering their care, because the laws now 
existing are very obsolete and need, not to be amended, but to be com- 
pletely revised into a whole new code for the hospitalization care of 





lieve 
Q 
it be 
tran 
and 
trul: 
Q 
cont 
dep! 
mitt 
desi 
in a 
Q 
serv 
Q 
tient 
is m 

Q. 
hosy 
mak 
pati 
men 


Q 


Q 
kite] 
time 
rapi 

Q 
wha 
for 
Q 
fron 
been 
Hea 
ficia 
furt 
mad 
Q 
noul 
an U 
caus 
natu 


A. 


CARE OF ALASKAN MENTALLY ILL 147 


the mentally ill. I hope this can be achieved and the committee after 
seeing this hospital should be able to move in that direction. 

In thinking about the mentally ill I hope that this committee and 
everyone of us, as we think of it, see that mental illness is not an 
isolated thing that happens off by itself. It is something that relates 
to all aspects of the community and in planning for it, it is generally 
a mistake to plan in too smalla way. To plan w ithout taking all the 
factors into consideration. 


By Mr. Assorr: 


Q. I would like to clear something up. Did I understand you to 
say that a voluntary patient must pay his own way?—A. No. I be- 
lieve that I said when you consider the cost of travel 

Q. Did I misunderstand you?—A. Yes. I said it does complicate 
it because certain types of voluntary cases would want to pay their own 
transportation because they would not want to see the commissioner 
and ask to be sent down and since that is the way it is now, it is not 
truly voluntary. 

Q. You were emphasizing the double point—even if you had to 
continue under criminal proceeding that you now have, which you 
deplore and condemn, there should be a possibility of voluntary com- 
mitment where one did not have to go through all this, it would be 
desirable. You would like to get rid of this anne ated procedure but 
in any case provide for voluntary commitments?—A. Yes. 

Q. Are you familiar with what is known as single standard food 
service in institutions?—A. Yes. 

Q. Does that mean that the employees eat the same food as the pa- 
tients? What the practice in Oregon institutions?—A. The practice 
is moving rapidly toward single standard meals. 

Q. Have they moved to that point ?—A. The menus at Oregon State 
hospitals are the same, except supplements—eating arrangements 
make possible enough variation that. when you see the food on the 
patients’ trays and the food the staff has, it looks different, but the 
menu is the same, and it comes out of the same pot. 

Q. But it is a question of service then? The way it is served ?— 
A. Yes. It is cooked in the same kitchen and dished up there. 

QQ. What you are saying is that it is the same menu from the same 
kitchen.—A. All meals are prepared in the same kitchen at the same 
time, and that is the goal that most of us feel we should work toward 

rapidly. 

(J. Your overall summary of the standard of Morningside would be 
what ?—A. Amazingly good; the patients get remarkably good care 
for the staff available. 

(. And from your comments there has been a good deal of progress 
from the first to the present time. Do I understand that there has 
been progress in the last 2 or 3 years? Do you feel that the Public 
Health survey—the Schumacher and Parran report did have a bene- 
ficial effect?—A. Very definitely. It is hoped that there will be 
further benefits. It is a real mistake that arrangements have not been 
made in the past for continuous and regular study and reporting. 

Q. Do you feel that there is any ‘particular benefit in an unan- 
nounced check on these institutions?—A. Y es; because it is only by 
an unannounced visit that you can tell how the institution runs, be- 
cause if announced, you get some planning for the visit. It is human 
nature to arrange for such a visit, to take pride in your institution. 
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Q. You feel unannounced trips would be better?—A. I visit State 
hospitals at odd hours to satisfy the superintendent and board of 
directors. 

Q. Do you make reports of each visitation to the board of directors, 
verbal or formal reports?—A. Verbal reports. No formal reports 
have been required recently. 

Q. Will you make a report on this trip?—A. Only to the board, 
probably not in writing. 

By Chairman Green: 

Q. You said that you thought that the service was remarkably good 
for the things they had?—A. Yes. 

Chairman Green. Today you said that the cost of the State hospital 
was about $85 per month and that was not capital outlay and here it is 
$184. Does that consider capital outlay ? 

Dr. Ketxer. I think so—depreciation, outlay, maintenance, im- 
provements 

Chairman Green. We should check that. 

Mr. Morpny. It should be checked not in terms of amount of 
money but in terms of staff. 





By Chairman Green: 

©. How would you compare the services given here to those at 
State hospitals—psychiatric help, rehabilitation programs, social 
workers who keep in contact with patients paroled or discharged, and 
so forth?—A. In Oregon this hospital offers—psychiatrically—offers 
less. The State hospitals offer more. On a consultation basis this 
hospital has available as adequate care as the State hospitals in terms 
of medical care. The primary difference between this and the State 
hospitals is that State hospitals have communications with other 
State agencies which can contribute to the patients’ rehabilitation. 
Here at Morningside it is difficult. 

Occupational therapy at the hospital is certainly different because 
at no time do you have 100 percent of the patients in the occupational 
therapy rooms. They move them in and out. I am still surprised to 
see lines of people in occupational therapy, just sitting there. It is a 
very unusual procedure. Dr. Thompson’s comment that by just 
sitting there they would come along and do something has merit. 
Other hospitals use other more specific techniques to entice the 
patients to participate—this is difficult. I have never seen anything 
like this done. One instance—I saw a group of patients just sitting 
on the grass with an attendant standing before them, whereas here 
you do not see the dayrooms full of sitting patients. 

Q. Do you think it very desirable that there be a trained dietitian 
in a hospital of this size?—A. I am not sure that a hospital this size 
needs a full-time dietitian. 

Q. Is the present situation satisfactory’—A. No, but a good crew 
of cooks who worked under a part-time supervisor—dietitian—who 
would be in every day—set up dietetic controls, working with the 
medical staff on special diets and on call for special diet arrange- 
ments—would be the only answer, but for 370 patients I doubt that it 
would be necessary to have a full-time dietitian. 

Q. You would consider it desirable to have a trained dietitian work 
out the menus?—A. Yes. I was also surprised that there was not 
one here. 
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By Mr. Assorr: 

Q. Do you agree that Morningside should employ a competent 
psychiatric nurse?—A. ( ertainly. 

Q. You covered nutrition. ‘What about a psychologist and a social 
worker ?—A. Yes; a half-time clinical psychologist. “I would recom- 
mend the constant availability of a psychologist and a full-time 
psychiatric social worker. 

Q. I understand there will be one on an attending-staff basis, a 
qualified assistant psychiatrist. I understand that the deficiency will 
be partially made up with employment on that. A qualified assistant 
psychiatrist would appear to be needed badly. If not, judging from 
previous comments, some administrative duties might be delegated 
and placed elsewhere to free Dr. Keller for psychiatric duties. The 
staff of occupational therapy department could very well use someone 
specially trained in recreational therapy. Is that correct?—A. Yes. 

Q. A better schoolroom should be supplied for mental defectives 
who are teachable and for whom a part-time teacher is now em- 
ployed. Is that right?—A. Yes. 

Q. Is Dr. Thompson a trained psychiatrist?—A. He is not. I am 
not sure what his complete training is but so far as I know his com- 

lete training has been within the State of Oregon, other than the time 
e was inthe Army. Dr. Keller knows this better than I. 

Dr. Kexter. He has very little formal training in psychiatry in 
his professional background. 
tee Green. Is Mor ningside without a trained psychiatrist 
then ¢ 

Mr. Murpny. If this were a State hospital, yes; I would say it was 
without a psychiatrist. 

Mr. Axspotr. Do you feel that in the absence of being able to obtain 
and pay a full-time psychiatrist that the practice of having attending 
psychiatrists of the repute of the gentleman with whom we discussed 
these questions will add some stature to the present situation ? 

Mr. Murpny. Yes; and give a good learning opportunity for Dr. 
Thompson. I don’t know how much time this consulting staff is 
giving to the institution so that I don’t know whether this has become 
a reality or not. 

Chairman Green. Are you referring to Dr. Burkes now? Isn’t 
that a half day a week? 

Dr. Ketter. Yes. 

Mr. Murpuy. In a half day a week he should be able to cover quite 
a few cases with Dr. Thompson. 

Mr. Assotrr. Thank you very much for your cooperation, Mr. 
Murphy. We appreciate your being here with us today. 

Chairman Green. You have been most helpful and we certainly 
thank you for the time you have spent with us. 

(At this point Mr. Melvin Murphy left the room.) 

(Dr. George F. Keller thereupon appeared before the committee, 
and was questioned as follows:) 

Mr. Assorr. Would you state your name, please? 

Dr. Ketier. George F. Keller. Dr. Keller. 

Mr. Axspotr. From where? 

Dr. Keizer. Portland. 

Mr. Assorr. What is your official title? 
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Dr. Ketter. Medical officer under the Department of the Interior. 

Mr. Axssortr. How long have you been here in that capacity ? 

Dr. Ketier. Since April 1, 1947. 

Mr. Assorr. Would you state what that position involves? 

Dr. Ketter. Primarily supervising and inspecting the perform- 
ance under the contract the sanitarium company has with the United 
States Department of the Interior. 

Chairman Green. Does that include psychiatric work, and to what 
extent ? 

Dr. Keuier. I have to know each patient—familiarize myself with 
his condition, physically and mentally. I have to know that he is 
properly and correctly diagnosed and receiving the correct and proper 
treatment, based on the diagnosis. 

Chairman Green. Do you keep your own medical files? 

Dr. Ketier. No. 

Chairman Green. You want to be sure the patient is correctly 
diagnosed—how then do you do it ? 

Dr. Keiuer. All medical reports come over my desk and I have to 
look them over. 

Chairman Green. Do you have access to these reports at all times? 

Dr. Ketier. Yes. In addition I see the patients on the grounds 
and interview them and examine them and see them from time to time. 

Chairman Green. How much time do you spend on administrative 
work and how much time on psychiatric work ¢ 

(Dr. Keller pauses.) 

Chairman Green. Estimate the time. 

Dr. Ketier. I would say two-thirds administrative and one-third 
psychiatric. There is a lot of correspondence—and making up re- 
ports involved in this work. 

Mr. Assotr. Your function generally, Dr. Keller, as I have listened 
to previous witnesses—when a patient arrives at Morningside you 
make a case history. Is that true? 

Dr. Keier. Yes. 

Mr. Assorr. Did you hear the testimony with respect to receiving 
advance notice as to the arrival ? 

Dr. Keruer. Yes. 

Mr. Asport. Is that your statement, too? That sometimes they are 
at the front gate before you know they are coming? 

Dr. Ketter. Usually. 

Mr. Asporr. I was interested—in continuing my questions, would 
it be helpful to you if it were made mandatory that as a new patient 
comes in you have available as a minimum a transcript of the proceed- 
ings of commitment? In the territory of Alaska, that is. 

Dr. Ketter. That would be a desirable procedure. 

Mr. Assorr. And do you confirm what Dr. Thompson stated with 
respect to your sometimes having no diagnoses record accompanying 
the patient ? 

Dr. Ketirr. Yes. 

Mr. Axsporr. Is that a frequent occurrence? Os is it perhalf half 
and half? 

Dr. Ketter. About half and half. 

Mr. Ansorr. Do I understand that there has been some improvement 
in the last 18 to 24 months? 
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Dr. Kexuer. Yes. 

Mr. Assorr. But there is considerable room for improvement ! 

Dr. Ketuer. Yes. . 

Mr. Assorr. Could you just briefly describe what your function is 
following the arrival of the patient—some of this has been covered. 

Dr. Ketter. When a patient is delivered here, he or she is admitted 
by whatever doctor happens to be on duty, on account of the way the 
planes arrive—sometimes during the night or late at night. After 
the patient has been admitted the papers which accompany him come 
to my desk so that when I am here they are handed to me, and if I 
am not here, they are here when next I reach my desk. 

Chairman GREEN. That is the first knowledge you have that that 
particular patient is going to be incarcerated ‘here ? 

Dr. Kever. Usually, yes. 

Chairman Green. Can you elaborate on that ? 

Dr. Keiser. Occasionally some officer or someone in Alaska will 
send a wire ahead that a patient is coming. 

Chairman Green. Is that sent to you or Mr. Coe or Dr. Thompson ? 

Dr. Ketter. It depends on whose name is known. 

Chairman Green. Then there is no special procedure followed ? 

Dr. Ketter. No. It might come addressed to me, or to Morning- 
side Hospital, or Dr. Thompson, if his name is known, or something 
like that. 

Mr. Assorr. Then the patient arrives and you say your procedure 
is what? Your function on their arrival here is what ? 

Dr. Ketier. Well, after I have gone over the commitment papers, 
I hand them to one of the girls who starts making up his file, or folder, 
or record, and he gets a physical examination, and lab procedures, and 
he is interviewed psychiatrically by Dr. Thompson and any special 
examinations or lab proceedings to be developed as a result of those 
examinations are subsequently carried out, and within a short time— 
the same day or the next day or so—I either see the patient in the 
ward or have him brought to the office, or have gone over myself, 
and as the records are made up and typed up, they come over my desk, 
and I look them over, and things are followed along in that way. 

Chairman Green. Do you determine policies? Do you make rec- 
ommendations as to policies that should be followed ? 

Dr. Keiier (after a pause). That is a hard one to answer. 

Chairman Green. Well, do you consider that a part of your job 
here? 

Dr. Ketuer. Yes. 

Chairman Green. Have you made any specific recommendations 
since the Schumacher and Parran reports? 

Dr. Ketier. Yes. In other words, I don’t know how far that mat- 
ter of policy can be stretched. I have made suggestions and recom- 
mendations. In fact I would go so far as to say that most of the im- 
provements which have been made since I came here are perhaps as a 
direct result of my having brought things to someone’s attention and 
things have developed as they have insofar as inspections, require- 
ments, reports and things of that nature. 

Chairman Green. Do you feel that there is adequate psychiatric 
‘are here at the present time? 

Dr. Keller pauses. (No answer.) 

Mr. Asporr. Doctor, you are a trained psychiatrist; are you not? 
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Dr. Ketxer. It probably falls a little short on psychiatric thera- 
peutic time but generally considered, I would say it compares quite 
favorably to the average State hospital. 

(Off the record discussion. ) 

Mr. Axssorr. Do I understand, or does the committee understand 
correctly, Doctor, that you, under the terms of the contract as a rep- 
resentative of the Department of the Interior, are to have access to all 
records—oflicial records and files—of Morningside hospital patients ¢ 

Dr. Kexiuer. Yes. 

Mr. Asgorr. And do you, in fact, have access to them ? 

Dr. Kevier (after a pause). So far as I know. 

Mr. Assorr. Now Doctor, you are in a pretty good position to know 
whether you do or not, aren’t you? 

Dr. Ketxer. I have access to whatever happens to be patients’ fold- 
ers or files, but in the event that something might be withheld, corre- 
spondence or something of that sort—I would not know about it. 

Mr. Asporr. As a matter of fact, do you know of any instances 
where items or matters have been withheld from the files? 

Dr. Ketier. (Pause.) That would be difficult to prove. 

(Off the record discussion. ) 

Chairman Green. Do they limit the records and files that you have 
access to just to patients’ files? Do you not have access to financial 
records in administration work—the financial transactions, and so 
forth? 

Dr. Ketter. None, except that I am shown a copy of the quarterly 
patients’ trust fund account report which they turn into the Depart- 
ment. 

Chairman Green. What does that amount to on an average—the 
trust fund ¢ 

Dr. Ketter. Offhand, I could not say. 

Chairman Green. What is it made up of ? 

Dr. Ketter. Patients’ money on deposit for them here. 

Chairman Green. Where does the patients’ money come from? 

Dr. Ketter. Several sources—money which they bring with them, 
or money subsequently sent to them, or left for them by a visitor, and 
those who receive some sort of pay around here—that might also be 
included. 

Chairman Green. Some sort of pay? What is a patient paid for— 
services, work, or what? 

Dr. Ketier. As I understand it, the company allows certain patients 
a small amount for services which they perform around here, such 
as 





Chairman Green. How small an amount? 

Dr. Keiier. Such as working in the laundry, doing carpentry work, 
and so forth, for a small sum. 

Chairman Green. How many patients receive such payments? 

Dr. Ketier. I do not know. 

Chairman Green. How much are they paid a day or week? 

Dr. Keiuer. As nearly as I have been able to find out, it is a small 
amount—averaging from 25 cents to perhaps $1.50. 

Mr. Ansorr. Now you say “as nearly as you have been able to find 
out.” Have you made a formal inquiry ? 

Dr. Keiier. (Pause.) Some of those things are not welcome. 
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Mr. Assorr. Answer the question. Have you made a formal in- 
quiry or do you just assume this with reference to how many patients 
are paid and what amounts? 

Dr. Ketuer. Earlier in my time here I was interested but didn’t 
meet with much success. 

(Off the record discussion. ) 

Mr. Azsorr. Now, could you answer the question please, that is 
by “yes” or “no”? Have you at any time made a formal inquiry as 
to whether patients are being paid? If so, how much and how many? 
You have suggested in your answers that it would not be successful 
or was not successful. Now, have you made a formal inquiry? And 
I want to follow that with another obvious question. 

Dr. Ketter. If you put it that way, no. 

Mr. Azssorr. No, you have not made a formal inquiry. Do you 
consider that within the terms of the contract whereby they agree 
to provide custody, care, and treatment, that this is the way it should 
be—that is, the custom of paying the patients? Then if you have 
not made formal inquiry of the company, have you recommended to 
the Secretary of the Interior or Director of the Office of Inquiries that 
such inquiry be made? 

Dr. Ketrer. I do not recall that I have formally made such a recom- 
mendation. 

Mr. Axpgorr. I gather from your earlier comments that you feel 
that as to improvements that have been made, you have played a role 
in those improvements. Is that correct? 

Dr. Keier. Yes. 

Mr. Aspotr. Were you, for example, consulted by the Schumacher 
group—the two people in 1952 who came here ? 

Dr. Ketuer. Yes. 

Mr. Asporr. Were you consulted by the Parran group in 1954? 

Dr. Keurer. I was out of the city when Dr. Tallman was here, for 
a few days. I was on active duty with the Army for 2 weeks but I 
was here when Dr. Parran and Dr. Clark were here a day previous to 
that, which was a part of the same thing. 

Mr. Asgorr. And then was it through you, you feel, your influence 
and comments on those two visitations, that some of these improve- 
ments came about ? 

Dr. Ketier. I would go back farther than that and start with that 
afternoon I had been here for sometime and got acquainted with some 
of the people in the Department as a result of their visiting here and 
ventured to bring out some of the things I thought should be brought 
to their attention—to their attention. Subsequently visits and in- 
spections were made and starting with the Overhols committee in 
1949 

Mr. Asporr. Your answer would be “Yes” then ? 

Dr. Ketter. Yes. 

Mr. Assorr. Doctor, so that we can get this in the proper frame- 
work, first, if there comes to your attention something that you con- 
sider a failure to fully conform to the letter or spirit of the contract, 
do you then feel that it is your duty to bring it to the attention of the 
management of the sanitarium your conclusions and concern on that 
specific point ? 

Dr. Kevier. Yes. 
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Mr. Asporr. Do you address a memo to them or is it communicated 
orally? Actually in framing the question I am anticipating that you 
have found things that should be called to their attention. Have you 
found things that should be called to the Coe’s attention? 

Dr. Ketter. Yes. 

Mr. Asporr. Have you called it to their attention formally ¢ 

Dr. Ketier. Informally and formally. 

Mr. Assorr. You mean you have addressed a letter or memo to 
them ? 

Chairman Green. Let me ask, Mr. Abbott, in committee procedure, 
could we not have a part of this on an off-the-record basis ¢ 

(Off the record discussion. ) 

Mr. Asgorr. One of your functions or responsibilities, Doctor, is 
to make recommendations as to what might improve the operations 
here ! 

Dr. Ketuer. Yes, sir. 

Chairman Green. Have you made specific recommendations to the 
company or to Dr. Thompson ? 

Dr. Ketter. Through the years, yes, from time to time. 

Mr. Assorr. Have you in the last 12 months’ period ¢ 

Dr. Ketuer. (Pause.) Well 

Mr. Axsort. Let’s say, have you in the last 3 months’ period made 
a specific recommendation on procedure that you thought would im- 
prove the conditions. 

Dr. Ketirr. Nothing formally. 

Mr. Assotr. Have you informally made recommendations to either 
of the Coe’s or Dr. Thompson ? 

Dr. Ketier. Perhaps on minor things. 

Mr. Assorr. Have you made recommendatons to the Department 
of the Interior on either procedures which you think could be im- 
proved or as far as the patients at Morningside are concerned ? 

Dr. Kewier. Yes. 

Mr. Axsporr. Verbally or in writing ? 

Dr. Ketter. Both. 

Mr. Axnporr. In the last year? 

Dr. Ketier. Yes. 

Mr. Apsorr. In the past 3 months? 

Dr. Kevter. Yes. 

Mr. Axssorr. Those letters would be a matter of public record; 
would they not? 

Dr. Ketxier. I don’t know whether they would be or not. Mr. 
Goodrich and Mr. Lausi, or Mr. Lausi, were here and we had con- 
versation. 

Mr. Asrorr. Were those letters made available at that time to Mr. 
Goodrich or Mr. Lausi? 

Dr. Ketuer. I believe so. 

Chairman Green. I would suggest that we make those a part of 
the record at this time. 

Mr. Asportr. Doctor, were they officially addressed to the Depart- 
ment or to the Coe’s? 

Chairman Green. To the Department of the Interior? 

Dr. Ketier. I have reference to verbal conversations. I was in 
Washington in the month of November and spoke with Mr. Goodrich, 
Mr. Miller, Mr. Strand, and 
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Mr. Assorr. Then I misunderstood you. You have not had any 
written correspondence with the Department of Interior in regard 
to recommendations ¢ 

Dr. Keer. There is nothing written. 

Mr. Asporr. There are none on recommendations you would make 
in your official capacity ? 

Dr. Keizer. No. I talked with Mr. Goodrich and Mr. Lausi but 
there were no formal recommendations. 

Chairman Green. I believe we asked this before—but do you have 
access to the records as far as business transactions of this company 
are concerned ? 

Dr. Ketter. No. 

Chairman Green. They do not cross your desk at any time? 

Dr. Ketter. Not except the copy of the quarterly patients’ trust 
fund account and bills as they go in every month. 

Chairman Green. Do you have recommendations that you would 
‘are to make at this time as far as the operation of Morningside is 
concerned as far as psychiatric care or personnel is concerned or in any 
part of the general operations ? 

Dr. Ketter. Well [ Pause. | 

Chairman Green. If so, would you make those recommendations 
so that this committee might be in a better position to Judge what 
should be done here? 

Dr. Ketter. Up to this point, I would say that we have accom- 
plished as much as we can, or gone as far as we can for the time being; 
and certainly some additional personnel would be indicated as for 
instance, dietition, social worker, recreational aid, supervising psy- 
chiatric nurse. 

Chairman Green. Have you ever made those particular recom- 
mendations to the Department of the Interior ? 

Dr. Ketter. Several times. 

Chairman Green. In writing. 

Dr. Ketter. Yes. 

Chairman Green. Is that correspondence available? 

Dr. Ketter. I don’t have a copy of it. 

Chairman Green. You don’t keep copies of your letters in your 
files? 

Dr. Ketter. I don’t have any files. 

Mr. Assorr. Along that line, I take it from your presence here 
earlier that you generally concur with the broad Parran survey recom- 
mendations as to those improvements labeled as being urgently needed, 
and you refer to your psychiatric worker. Now, are you sufficiently 
conversant with the financial operation of the company to know 
whether that could be done with the present contract price or would 
it necessarily increase the contract price which they presently receive t 

Dr. Ketxer. I believe it could be included within the price. 

Mr. Assorr. Would it have an effect on what they state now or is 
apparent from the operation here, would it have the effect of further 
decreasing the funds available for capital improvements so badly 
needed? In short, could the present capital improvement be main- 
tained and additional professional trained personnel be taken on within 
the present contract price? 

Dr. Ketxer. I believe so. 
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Mr. Axsgorr. You do believe so. Well, then that suggests at least 
if there is not inefficiency on the part of the company, at least they are 
not concentrating their energies in the proper direction. Is that what 
you are suggesting? Where would that additional money come from 
for salaries 

Dr. Kexiier. It would have to come from out of what would ordi- 
narily amount to profits. 

Mr. Assorr. Are you familiar with the annual profits here? 

Dr. Kexirr. I have no idea. 

Mr. Assorr. Do you wish to comment further about taking on fur- 
ther additional professional people? 

Dr. Keiier. Except for perhaps another psychiatrist and wherever 
there might be shortages from time to time, nurses and attendants 
and other help—that pretty well covers it. 

Mr. Apsorr. You don’t know specifically where those necessary 
funds might come from within the present framework ? 

Dr. Kexiier. Not unless taken out of profits. 

By Mr. Apnorr: 

Are you in agreement with the suggestion that ward records 
enn ae ee A. Yes, sir. 

(J. Have you ever made an observation of this to the Department ?— 
A. Ihave in the past. 

Q. Does the procedure here require that all correspondence over 
your signature—that a copy to the company/—aA. In practice that 
is what it amounts to. 

(Y. Now, Doctor, that question can be answered “Yes” or “No.”—A. 
Yes. 

QQ. Is it a requirement in the procedure that all correspondence 
going out over the Coe’s signature, office or company, that a copy come 
to you’—A. Yes. 

And in operation has that occurred ?—A. As far as I know. 

QQ. Then there is compliance with both of those requirements to 
your Kevrerbashapa Steins As far as I know. 

Are you in agreement with a couple gentlemen who preceded 
aa ‘hat they felt that one essential modification would be a provision 
for voluntary commitment from the Territory of Alaska?—A, 
Theoretically, yes. 

Q. Could you amplify that, since you have qualified it?—A. I don’t 
know how it would work out on a practical basis. 

Q. Isn’t it true that numerous public institutions do have provisions 
for voluntary commitment? Do you feel that circumstances are so 
different in the Territory of Alaska that it would not work out, or 
that they are different than the States?—A, Well, distance would be 
one factor and it might result in people coming here and being 
admitted who would not actually need hospitalization. 

Q. Isn’t that a caleulated risk with respect to the States that have 
similar provisions/—A. Yes. 

QQ. In the case of Alaska there apparently is a stigma attached— 
you are not admitted, you are sentenced. You are not restrained, you 
areconfined. If that stigma were removed, the voluntary commitment 
procedure would result in a more logical, less shocking blow to the 
individual involved. Is that true?—A. Yes; that is true. 
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Q. Do you agree with Mr. Murphy that it is desirable as far as re- 
habilitation is concerned that the patient be as close to friends and 
relatives as possible?—A. Yes. 

Q. Are you in agreement with Mr. Murphy on the desirability of 
single standard of meals served here !— A. I am definitely. 

(J. Have you ever made that observation in any of your reports— 
oral or written ?—A. I believe so. 

Q. There was some discussion with two of the gentlemen who pre- 
ceded you, and I am sure you were present, as to the desirability of 
having infant patients in open wards with adult patients. ‘ould you 
state what your views are on that as we find it here in the women’s 
ward /—A. I believe that probably is not the best method of handling 
the situation. 

Q. What would your recommendations be as to how we might pro- 
ceed to search out some better procedure/—A. I believe we should 
have separate or individual wards for such patients. 

Q. Do you have anything you would like to add generally, Doc- 
tor?—A. Nothing special. 

Mr. Apporrt. Do you have anything further, Mrs. Green / 

Chairman Green. I believe not. 

Mr. Axssorr. That concludes my questions, Dr. Keller, and I want 
to thank you for myself and the committee for the assistance you have 
given here. 

Chairman GrrEN, I also want to add my thanks for your assistance, 
Dr. Keller. 

Chairman Green. The hour is late, perhaps it would be better to 
continue tomorrow. Could you stay over tomorrow, Mr. Abbott ? 

Mr. Assorr. That would be pretty hard for me todo. It shouldn’t 

take too much longer tonight. We have covered most of it. 

(At this point Dr. Keller left the room.) 

(Mr. Henry W. Coe and Mr. Wayne W. Coe returned to complete 
testimony. ) 

Mr. Assorr. I had not completed some basic information with re- 
spect to basic operations which the committee would like on the record. 
Some questions have been asked as to whether or not you had any 
estimate of your investment in improvements on the property here. 

Mr. Wayne N. Cor. We have no record but I will send you a fair 
estimate of our values. 

Mr. Assott. Could you do this within a week ? 

Mr. Wayne W. Cor. Yes, surely. 

(Estimate of values submitted by Wayne W. Coe is as follows:) 

THE SANITARIUM Co., 
MONTAVILLA STATION, 
Portland, Oreg., April 12, 1955 
Mr. GEORGE ABBOTT, 


Counsel, Interior and Insular Affairs Committee, 
House Office Building, Washington, D. C. 

DEAR Mr. ABBOTT: Here is an estimate of the replacement value of the properties 
of Morningside Hospital. 

In this I have had some help. Our architect reviewed our plans and stated 
if we would divide the buildings into two groups, a hospital group and a utilities 
group, take the cubic footage and use a figure of $1.19 per cubic foot for the hos- 
pital group and 50 cents per cubic foot for the utilities group, we would have a 


69022—56——11 
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very reasonable estimate of present value, I have had additional professional 
help with some of the estimates, while others represent my own figures. 
I believe the total replacement value is substantially correct. 


Yours very truly, Ww w.c 
AYNE . COE. 


Estimated replacement value, Morningside Hospital 


,uildings, hospital group; 1,034,714 cubic feet at $1.10 per cubic foot_ $1, 138, 000 
Buildings, utilities group ; 458,184 cubic feet at 50 cents per cubic foot— 229, 000 
Land, 88.54 acres at $3,000 per acre___----~--~- olintideh dabdaeta esi dike 265, 000 
Physician’s residence 25, 000 
Roads, paving, curbs, sidewalks, street lights__.._..._._-_----------- 19, 000 
Parks, landscaping, plantings 9, 000 
Underground tunnels 25, 000 
Park fences 5, 000 
Automatic sprinkler system, water tower and underground mains__-- 160, 000 
Domestic water supply, well, pump, water mains, and chlorinator__ 22, 000 
Sewage system, including sewage pumps and 1 mile sewer main to 

city system, and auxiliary septic tank 30, 000 
Electric mains, poles, transformers on campus__-_-------~-------- 6, 000 


Standby electric plant, including standby electric mains__....__-_~~- 10, wie 
6, ¢ 
Farm irrigation system __......--.----~-~- DIRS eee Ld 4, 000 
Caterpillars, tractors, and farm machinery_-_--~- fh. Rocisith cit tie, cht 16, 000 
Hospital furnishings and supplies___._.-.__.._-.--.---------------- 60, 000 
Medical and surgical equipment and supplies___.___._-__------~--- on 11, 000 
Laundry and cannery machinery and equipment 30, 000 
Livestock—43 Holsteins; 420 hogs__-------------------- cattmasall 15, 000 


Total - 

Mr. Assorr. Now, I believe we covered the various sources of in- 
come which you have. 

Mr. Wayne W. Coe. Primarily patients under contract with the 
Department of the Interior, some patients with a contract with Public 
Health Service, and transient cases for Multnomah County and the 
city of Portland. 

Mr. Aspotrr. Could you state at this time, in view of your testimony 
previously as to the gross income and your net income for the year 
just. completed ? 

Mr. Wayne W. Cor. About $30,000 net. I might go on and say that 
in the last 20 years, which I can vaguely recall, our highest year was 
about $56,000, and from that it goes down to a reasonable loss. 

Chairman Green. That is after all salaries are taken out—that is 
net ¢ 

Mr. Wayne W. Cor. Taking some good and bad, in the last 20 years, 
our net profits have ranged from a high of $56,000 down to a modest 
loss. Over the last 20 years, the average profit is, roughly, $25,000 a 
year—that would be the average of the last 20 years. 

Mr. Asporr. Is your salary and the salaries of your other salaried 
people fixed in advance of the operating year ? 

Mr. Wayne W. Cor. Theoretically. 

Mr. Asszortt. Now, actually. 

Mr. Wayne W. Cor. Actually, yes. 

Mr. Ansorr. You don’t fix your salary after you ascertain the gross ? 

Mr. Henry W. Coz. No. 

Chairman Green. Did you say that you vote your own salary? 

Mr. Henry W. Cor. Yes. 

Mr. Wayne W. Cor. Yes; I am the whole thing. 
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Chairman Green. Can you remember—you say that one year there 
was a deficit—do you remember what your salary was that year / 

Mr. Wayne W. Cor. No; I can’t remember. 

Chairman GREEN. But those figures would be available, would they 
not ¢ 

Mr. Wayne W. Cor. Yes; I would guess that my salary at that time 
was perhaps $18,000. 

Chairman Green. What year was that when there was an operating 
deficit ? 

Mr. Wayne W. Coe. I think in the midthirties. 

Chairman Green. In other words—a full 20 years ago. 

Mr. Wayne W. Cor. Yes; probably, or about 15. 

Chairman GREEN. You estimate your salary then at about $18,000‘ 

Mr. Wayne W. Cog. Yes. 

Chairman Green. The year when the net income was a high of 
$56,000—what year was that? 

Mr. Wayne W. Cor. That was about 3 or 4 years ago. 

Chairman Green. What was your salary that year’ 

Mr. Wayne W. Cor. I think it was $23,000. 

Chairman Green. And your salary this past year has been $23,000 ¢ 

Mr. Wayne W. Cor. It has been, I think, $23,000. 

Chairman Green. Is that gross salary or take-home pay ? 

Mr. Wayne W. Cor. Heavens, no. My take-home pay is less than 
half of that. That’s the gross. 

Mr. Assorr. Now, do you take as part of your operating expenses 
insurance policies on yourselves and the other key company personnel 

Mr. Wayne W. Cor. No. 

Mr. Henry W. Cor. No. 

Mr. Assorr. No; you do not. 

Mr. Wayne W. Cor. No. I pay my own life-insurance policies. 

Mr. Asgotr. Does the company have any liquid negotiable assets? 

Mr. Wayne W. Cor. About $10,000. 

Mr. Assotr. In what form? 

Mr. Wayne W. Cor. In Oregon school bonds. 

Mr. Apporr. And that is all? 

Mr. Wayne W. Coe. Yes. 

Mr. Axssotr. As I understand the statute under which the Secre- 
tary of the Interior operates with respect to Alaska mental health, 
he is authorized to contract for one or more years. Is that correct? 

Mr. Wayne W. Cor. That is correct. 

Mr. Assotr. What has been the period of contract from its 
inception ? 

Mr. Wayne W. Cor. Almost always 5 years. 

Mr. Asporr. Has it ever been less than 5 years? 

Mr. Wayne W. Cor. There was a period when there were three 
1-year contracts. 

Mr. Anporr. Has it ever been for a time more than 5 years? 

Mr. Wayne W. Cor. No. 

Mr. Assorr. Now with that limitation of contract tenure, is it pos- 
sible for you to borrow money ? 

Mr. Henry W. Cog. Oh, yes. 

Mr. Wayne W. Cor. Of course. 

Mr. Assotr. And do you borrow money ? 

Mr. Wayne W. Cog. Yes. 
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Mr. Assorr. Have you mortgaged any property ? 
Mr. Wayne W. Cor. Yes; from time to time; yes, indeed. On one 
contract we ended up $50 ,000 in the red, and we mortgaged our plant 
at that time. 

Mr. Henry W. Cor. A short-time mortgage. 

Mr. Azsorr. Did the mortgage expiration date extend beyond the 
term of the contract? 

Mr. Wayne W. Cor. Never. That is my point. 
is good in diminishing degrees as our contract expires. 
point. 

Mr. Asporr. Isn’t it true that whether you did or did not have this 
contract that your property value, improved or unimproved, repre- 
sents a very substantial mortgage investment opportunity here? 

Mr. Wayne W. Cor. Oh, yes. 

Mr. Apsorr. But you do ‘not feel by the nature of your contract 
that you would want to borrow money for capital improvements in 
excess of those improvements which could be made from your operat- 
ing net profit. 

Mr. Wayne W. Cor. That is correct. In other words, to go on, the 
building that you, see going up now, we would expect, of course, to 
have that all paid for and liquid: ited at the expiration of our present 
contract. We have building plans to carry up to present contract, 

Mr. Assorr. What is your estimated cost of the present construc- 
tion? 

Mr. Wayne W. Cor. The dining-room extension—is that what you 
have reference to? That is one thing but we have other plans, too. 

Mr. Asporr. But that is the project at the present time? 

Mr. Wayne W. Cor. That is the project at present and the only new 
project at the moment. We have some moderniz: ition going on at the 
time but that is the only new construction. 

Mr. Assorr. What is oo estimated cost of that building? 

Mr. Wayne W. Cor. Now? 

Mr. Apporr. Yes, sir. 

Mr. Wayne W. Cor. Approximately $35,000. 

Mr. Asgorr. Do you have a scheduled completion date in mind 

Mr. Wayne W. Cor. We never have that. 

Chairman Green. Do you contract that out ? 

Mr. Wayne W. Coe. No; we do our own construction. Oh, various 
contracts are let out—plumbing, heating; wiring, and so forth, from 
time to time. We try to arrange it so that few things are pressing us. 
The dining room is not pressing us. 

Chairman Green. How many outside people are employed in con- 
struction of the new addition ? 

Mr. Wayne W. Cor. Our maintenance crew is 6 carpenters, a plum 
ber, and electrician on our regular payroll. 

Chairman Green. Do you pay them union wages? 

Mr. Wayne W. Cor. The carpenters get union wages only; they are 
union men. 

Chairman Green. What about the others? 

Mr. Wayne W. Cor. The others are on a monthly basis more or less. 
rather than union. Carpenters are hired by the hour. 

Mr. Asporr. Are they permitted as union men to have carpenters 
helpers? 
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Mr. Wayne W. Cor. They work with the patients; have worked 
with the patients for years. The union permits that; yes. 

Mr. Asporr. Has it been cleared by the union? 

Mr. Warne W. Cor. Yes; often in that connection. 

Mr. Angorr. Could you enlarge on that statement? 

Mr. Wayne W. Cor. The union representatives have been extremely 
sympathetic with our plan of industrial occupational therapy. They 
have been out here and we have gone over that—that our patients work 
out as a part of therapeutic care and they understand that. 

Chairman GREEN. Is that what you refer to as industrial occupa- 
tional therapy ? 

Mr. Henry W. Coe. It is part of our rehabilitation; they go from 
occupational therapy to industrial rehabilitation and return home. 

Mr. Apporr. On that same point, do any of your patients receive 
compensation from the company for services they perform here? 

Mr. Wayne W. Cor. None. 

Mr. Axnsorr. All of the work done by the patients is therapeutic; 
none of them are paid ? 

Mr. Wayne W. Cor. None. 

Mr. Henry W. Cor. Do you mean are they paid wages relating to 
wages for similar work ¢ 

Mr. Axsporr. I hadn’t come to that. The question is, Are any of 
your wages paid by the company / 

Mr. Wayne W. Cor. Not for work the patients do—so we can keep 
the records straight. 

Mr, Anporr. Do any of your patients receive compensation from 
the company by reason of the fact that they do work? 

Mr. Wayne W. Cor. No. 

Mr. Ansorr. Let me ask this question of Henry W. Coe: Do any of 
your patients receive compensation from the company, and by that 
I mean earn remuneration by reason of the fact that they do work 
eommon to all gop 

Mr. Henry W. Cor. No. I would not say that the payments re- 
lated to work. 

Mr. Asporr. Mr. Coe, this may appear to be a difference without 
distinction, but our words do have a fairly common meaning. I am 
not asking in relation to anything, as a product of cause and effect, but 
is a man paid because he is working ? 

Mr. Henry W. Cor. I said “No.” Not because he is working. 

Mr. Asport. All right. Now the original question again: Are any 
of your patients paid by the company ? 

Mr. Henry W. Cor. Yes, but not because they are working. It is 
a therapeutic measure, a payment to the patient as a therapeutic 
measure. 

Mr. Arsorr. Merely : therapeutic measure. 

Mr. Henry W. Cor. Yes. To have money in your pockets, to make 
decisions about has a very definite therapeutic effect. 

= Axspsorr. And what does the patient do to receive this therapeu- 

‘ treatment—money in his pocket? 

"Me. Henry W. Cor. What does he do to receive therapy? Spend 
his money. 

Chairman Green. Do you pay every patient at Morningside? 


Mr. Henry W. Cor. No. 
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Chairman Green. You pay only part of the patients? 
Mr. Henry W. Cor. Yes. 

Chairman Green. On what do you base that distinction ? 

Mr. Henry W. Cor. The therapeutic need. We have patients to 
whom money would mean nothing. We have other patients with 
no concept of spending. It is a matter of medical judgment. Our 
whole hospital is a treatment center. We would pay a patient who 
does nothing if it would do him some good. I can’t give you the 
answer by a “Yes” or a “No” answer. The whole activity here is to 
recover patients. If we relate patient activity to worthwhile result 
which you could put a figure to, we couldn’t afford to do the things we 
do. We will send a patient to pick beans at beanpicking season, for 
example. He may come back with one bean but if it has helped him, 
that is the thing we look for. If we wanted to get the beans picked, 
we would get pickers who could come back with two bushels, and so 
forth. We are more interested in the therapy. There is no relation- 
ship between the money and patient activity. 

Chairman Green. But is the fact of his going out a measure? May 
he remain in his ward and still be paid ? 

Mr. Wayne W. Cor. I make no medical decisions. You are asking 
absolutes, and there are no absolutes in treating human beings. 

Chairman Green. Could you state how many patients have received 
money from the company fund, any payment in money during what- 
ever period you wish to specify, for instance, the 30 days just past? 

Mr. Henry W. Cor. No, I couldn’t, but I can find out. 

Chairman Green. Is it readily available? 

Mr. Henry W. Cor. Yes. I will be happy to get it. 

Mr. Wayne W. Cor. About $150 a month is a guess. 

Mr. Assorr. The decision you say is Dr. Thompson’s? 

Mr. Warne W. Cor. No one asks me. 

Mr. Azsorr. Does Dr. Thompson base his decisions by directions 
you have given him ? 

Mr. Wayne W. Cor. No. 

(At this point a number of envelopes containing silver and names 
of several patients were handed to members of the committee. ) 

(Off-the-record discussion. ) 

Mr. Henry W. Cor. That was Saturday’s payroll, from company 
funds. 

Mr. Wayne W. Cor. I wouldn’t have any idea how many patients 
or how much money is involved. 

Mr. Asportt. In addition to what you label Saturday’s payroll, say 
a man has been assisting a carpenter, is he included in Saturday’s 
payroll? 

Mr. Wayne W. Cor. He might be or he might not be. 

Mr. Asporr. Are there any assisting the carpenters ‘who are not 
receiving pay for it? 

Mr. Wayne W. Cor. Ihave no idea. I will find out. 

(At this point Henry W. Coe left the room and returned with in- 
formation requested. ) 

Mr. Wayne W. Cor. No. Apparently all carpenters are paid. 

Mr. Axspotr. The measure is not then whether or not they have car- 
ried out some work or assignment ? 

Mr. Wayne W. Cor. No. And in any case it is a medical decision. 
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Mr. Asport. I think that answers that line of inquiry, Mrs. Green, 
unless you have other questions. 

Chairman Green. Is this ever used as an inducement for work? 

Mr. Wayne W. Cor. I guess so. 

Chairman Green. In what way? How is the patient approached to 
get them to do something instead of doing nothing? Is this payment 
of money used as an inducement to do these activities? 

Mr. Wayne W. Cor. Now, again that would depend on the doctor ; 
if he felt—I suppose that if he felt that the only way to get “Joe 
Blow” out of the ward was to deprive him of something he could not 
get without money—yes. 

Chairman Green. Does any patient whose name appears on any 
one of these envelopes have money in the trust fund, or money of his 
own ¢ 

Mr. Wayne W. Cor. Yes. Also I believe we pay some people who 
have no money at all, whether they are doing anything or not. 

Chairman Green. A moment ago, the purpose was to build their 
morale so they could have money in their seuilen. 

Mr. Wayne W. Cor. That is part of it. 

Chairman Green. You did give a medical answer earlier. 

Mr. Wayne W. Cor. The money is a therapeutic device, not a money 
device. 

Chairman Green. What is the therapeutic value if they have money 
already ¢ 7 

Mr. Warne W. Cor. It is related to the prestige of getting money 
for work done. It is related to the psychiatrist working with the mind 
of the individual patient. I can’t give you a generalized opinion. I 
don’t know why Dr. Thompson wants to give one patient something 
and another nothing. I cannot give generalized answers that will 
cover all cases. I have not discussed with Dr. Thompson why he gives 
one 15 cents and another 20 cents. 

Mr. Asport. Are you stating that you do not make medical or quasi- 
medical decisions? 

Mr. Warne W. Cor. No. 

Mr. Assorr. Such as decisions that must be made here with regard 
to patients, respecting care, custody 

Mr. Warne W. Cor. Generally, no. Putting lights in, maintenance, 
yes. If a quasimedical decision is more medical than something else, 
no. 

By Chairman Green: 

Q. You spoke of salary. This last year and one year before that 
you thought it was about $23,000. Does that include your home?— 
A. No. 

Q. You have a home here?—A. Yes. 

Q. Is that supplied in addition out of company funds?—A. No. 

Q. Dovyou pay for that home out of your $23,000?—A. Yes. 

Q. To whom do you make that payment?—A. I have owned my 
home here for 25 years. 

Q. Then it does not belong to the company?—-A. No. I live off the 
grounds. 

Chairman Green. Does Henry Coe live off the grounds? 

Mr. Henry W. Cor. Yes. 
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By Chairman Green: 

Q. Does the company supply you with a car?—A. Yes. 

Q. And all of the gas and maintenance of it?—-A. Yes. 

Q. Is any other member of your family besides Henry Coe on the 
payroll’—A. No. 

Q. No other member of your family receives remuneration at all ?— 

. No. 

— you take any of the produce from the place to your home?*’— 

. Yes, 

- Q. Do you include that as income? Do you report it as incomef— 

. No. 

Q. Do you charge it off as a necessary business expense or as known 
income you receive here?—A. No. 

QQ. Do you include your meals here?—A. I make no record of them. 
What meals I have here are not a matter of record. 

(. Does the meat you use in your homes come from here?—A. Not 
regularly. 

Chairman Green. What about you, Henry Coe? 

Mr. Henry W. Cor. No. I take nothing off the grounds with the 
exception of last night one cabbage was put in my car. Mike Rooney 
has been a friend of mine since I was a boy and he occasionally gives 
me some little thing. 

Mr. Assorr. Could you supply for the record financial statements 
for the past 10 years of the company ? . 

Mr. Wayne W. Cor. Yes. 

Mr. Asporr. Such as a balance sheet ? 

Mr. Wayne W. Cor. I would give you our profit and loss statement 
for the past 20 years. 

Mr. Ansorr. And I believe you stated that there were no relatives 
on your payroll: I mean other than you two. 

Mr. Wayne W. Cor. None others. 

Mr. Axssorr. Could you include with that statement—or would it 
be a great deal of work to include copies of your corporate income-tax 
return. 

Mr. Wayne W. Cor. You are interested in our net profit. It would 
be simpler to give the profit and loss statement. 

Mr. Axsrorr. Wouldn’t your corporate income-tax return reflect 
that? 

Mr. Wayne W. Cor. No; not as nearly. 

Mr. Appsorr. Couldn’t we leave the accounting heads to determine 
that ? 

Mr. Wayne W. Cor. Yes. 

Mr. Assorr. Do you have income other than what you receive from 
the company ? 

Mr. Wayne W. Cor. Some; a little. 

Mr. Apsort. Is that from rentals. annuities, bonds, or what? 

Mr. Wayne W. Cor. No; I havea farm in eastern Oregon and prop- 
erty in Washington. 

Mr. Assotr. How long would it take you to supply the requested 
information ? 

Mr. Wanye W. Cor. I can get that within a week. 

Mr. Apsorr. Fine. And including your income-tax return ? 

Mr. Wayne W. Cor. Yes. But I think the profit and loss statement 
would be better. You are interested in net profit. I will get our ac- 
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countants to give you our profit and loss statement during the last 
20 years. 

(See p. 301.) 

Mr. Assort. | believe that is all the questions I have right now. 
Thank you for your help. 

Chairman Green. Thank you for coming back again. 

(Dr. William Thompson was recalled for further questioning.) 

Mr. Assorr. Dr. Thompson, are you the individual who would know 
whether or not any of the Morningside patients receive cash payments 
from company funds? 

Dr. THosrrson. I am. 

Mr. Assotr. Are such payments made ? 

Dr. THomreson. They are. 

Mr. Assorr. Could you state what the basis is for making such 
payments? 

Dr. Tuompson. That is quite a complicated formula. It is based 
on—upon, in part, the traditional responsibility on the part of our 
vocational rehabilitation services and, in part, on psychiatric condi- 
tions of the patient, and, in part, on the desires of the patients so far 
as physical conditions are concerned. That is, a man who smokes a 
great deal obviously needs more cash than one who smokes not at all, 
or never buys candy. Cigarettes are a relatively expensive item. 

Mr. Assott. What other bases or measures would there be to deter- 
mine cash payments ? 

Dr. THompson. As stated before these are the bases that I make my 
judgments on. 

Mr. Anpporr. You say you are referring to your former statement? 

Dr. Tompson. Yes. 

Mr. Axssort. Is there any relationship between cash payments made 
and the industrial therapy activity that the patient may carry out? 

Dr. Toomeson. There is, as I said, that traditionally rehabilitation 
service has relatively greater value than other. 

Mr. Apsorr. Cite us an example. 

Dr. THomrson. The carpenters’ crew is generally considered to be 
people who have more intellectual integration, and therefore, are gen- 
erally paid at a higher rate than some of the others—for instance, the 
farm crews. 

Mr. Asporr. Are those called wages? 

Dr. Trompson. I have never called them anything. It is called 
the payroll. It is called the patients’ payroll, and when I want some- 
one to be on the patients’ payroll, I speak to Mr. Hammond or Mrs. 
Hockenberry and say, “Put so and so on the payroll for such and such 
amount.” 

Mr. Ansorr. And what you label vocational rehabilitation, if per- 
formed, may make the performer eligible for the patients’ payroll? 

Dr. THompson. In general. Yes. 

Mr. Apsorr. Say that a man on the carpenters’ work crew spends 2 
hours, another man spends 4 hours in a workday, is there any differ- 
ence in the amount of fees? Would that perhaps qualify them for 
the patients’ payroll ? 

Dr. Tnompson. In our situation I don’t think that anyone would 
be on the carpenters’ crew for 2 hours in 1 day. It is assumed that 
when the assignment is made by me, that the person is going to be able 
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to fit into that activity fairly well sometime—-maybe not immediately— 
but ultimately. D: 
Mr. Anzort. Is it voluntary ? the } 
Dr. TuHompson. You now refer tothe assignment? I actually make Cl 
the assignment. I write a written order for it, but I have never in the | 


my memory assigned a patient to a situation in which he did not work 
voluntarily request to go on that assignment, or in which he did not _ Di 
agree to go when it was suggested to him by me. integ 
Mr. Asporr. On that point how do you measure the time they work ¢ M 
Dr. Tuompson. He would not work, say 2 hours in 1 day, unless oe 
he became ill in the middle of the day or something. Di 
Chairman Green. How long would he work? — 
Dr. TuHompson. In most cases he would work from 6 to 8 hours. oper 
Mr. Assorr. Perhaps you misunderstood me. You say he would Jane 
work 6 to 8 hours a week or a day ? per 
Dr. Tuompson. Per day. habi 
Mr. Axszorr. Are some working less than 6 or 8 hours? vet 
Dr. THompson. The crew is a constant assignment. The assign- Mi 
ment to one vocational activity takes a certain number of hours a Dr 
day—every day. Mi 
Mr. Assorr. How many days a week? Dr 
Dr. THompson. It varies with the assignment. that 
Chairman Green. Could you give us a specific case? M 
Dr. THompson. Yes. Charles Carol. He works with the carpen- so 
ters’ crew. He works Monday through Friday, relatively from 8 Di 
o’clock in the merning to 4: 30 in the afternoon. Mn 
Chairman Green. From 8 o’clock until 12 and—— = 
Dr. Tuomeson. Eight o’clock until 11:45 and from 1 p. m. to I 
about 4: 30. that 
Chairman Green. Monday through Friday ? tliey 
Dr. THomeson. Yes. is de: 
Chairman Green. And at the end of the week he is paid ? Mi 
Dr. Tuompson. That is correct. the } 
Chairman Green. How much is he paid? — 
Dr. TuHompson. He makes $1. Dr 
Mr. Assort. You did make this statement that the carpenters, or _ Mi 
one on that crew, gets paid a higher amount than those assigned to instit 
other work? _ Dr 
Dr. THompson. As I mentioned, tradition plays a part in relative KNOW 
role of payroll. Saler 
Chairman Green. The payroll is based on work that is done by the whic! 
individual ? work 
Dr. Tuompson. No; that is not true. that | 
Chairman Green. Then what is it based on? able, 
Dr. THompson. Psychiatric condition of the patient in part, in Mr 
part on the assignment made in vocational rehabilitation, and in part perfo 
on the need the patient has for money. For instance, we have patients Dr 
who have accumulated $30 or $40 in their pockets of 25-cent pieces Mr 
given on the payroll. The purpose of that money is so that they can yrs 
have recreation at this hospital and buy things they couldn’t other- eligi 
wise buy—buy things they want and need; luxuries that will make Dr 
their lives more pleasant because they are more active. Mr 
Chairman Green. And if they do not spend the money ? eit: 
with 


be ex} 
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Dr. Tyomeson. If they have no particular desires, it is defeating 
the purpose for which this particular gratuity is given. 

Chairman Green. But you did vt the statement that those on 
the carpenters’ crew are paid higher wages because of the type of 
work 

Dr. THOMPson. Yes. The carpenters’ crew really is one of our most 
integrated activities. 

Mr. Assorr. And if the person worked 3 of the 5 days, even though 
assigned full time, would he receive less than $1 ? 

Dr. THompson. No. If he is on the patients’ payroll for a certain 
amount, that amount will continue, if he is in the hospital being 
operated on, or ill, or whatever. He will still receive it, but if he 
becomes psychotic and has to be removed and placed on treatment—his 
psychosis becomes worse—then he is removed from vocational re- 
habilitation and placed on organic therapy; then the payroll is 
terminated. 

Mr. Anssorr. Now, Doctor, you label that a payroll. 

Dr. Tompson. That is a term we have always used. 

Mr. Azssorr. For how long? 

Dr. THompson. Well, I was here in 1944 and it was so called at 
that time. 

Mr. Aspsorr. And you state that in some instances the patient may 
acquire as much as $40? 

Dr. Tuompson. I said generally. 

Mr. Assorr. At some time their desire to react to this pay incentive 
may diminish. Is that true? Is that what you mean? 

Dr. Triompson. I don’t believe it was what I said. What I said is 
that we have given them a way of extra privileges in terms of things 
tliey can procure. If they are not going to use it in that w ay, then it 
is defeating the purpose for which the payroll is designed. 

Mr. Anporr. Is it possible that you might terminate the patients on 

the payroll and continue to carry them on the carpenters’ crew, for 
example ? 

Dr. THompson. Yes, in rare instances. 

Mr. Anport. Is that, to your knowledge, accepted practice in mental 
institutions ? 

Dr. TuHomerson. No. Actually it is not, so far as I know. I don’t 
know of any place that does the same thing. The State hospital at 
Salem cannot allow their patient help any remuneration whatsoever, 
which is in contrast to the penitentiary where they do give their farm- 
workers a fee. Insofar as I know, the basis of that distinction was 
that patients in hospitals were receiving medical care, which is valu- 
able, and in the prisons they were not. 

Mr. Asporr. Is there some relationship in your knowledge for work 
performed in penitentiaries ? 

Dr. THompson. No, I am ignorant of that. 

Mr. Ansorr. Do you know of any other mental institution which has 
the equivalent of what you call a payroll with the same bases of 
eligibility for that payroll? 

Dr. THompson. 1 do not. 

Mr. Assorr. How do you justify that as a psychiatric practice, if 
to your knowledge it is not practiced? If you, yourself, are satisfied 
with it, do you know that as a matter of fact other persons who may 
be experts in the field of psychiatry condemn that practice as unsound ? 
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Dr. THompson. I have never heard any comment on this practice so 
far as I can remember. 

Mr. Ansorr. Now, are you an experienced psychiatrist, other than 
here, I mean? 

Dr. THomrson. Well, my qualifications have been covered pre- 
viously in this record. I have had military service—except for basic 
training—in psychiatry department, in neuropsychiatry in the Army 
and I had 8 months at the Oregon State Hospital and then I came to 
this institution again. 

Mr. Asporr. Is it the practice in your field to seek the counsel of 
people of long experience in the field of psychiatry ? 

Dr. THompson. I think, generally, that is true in all fields. 

Mr. Apporr. As chief psychiatrist here, I assume that you have com- 
pared the operations of this institution with others? 

Dr. THomeson. Generally speaking. In the summer of 1955 I 
visited 16 institutions in a period of 6 weeks. This particular point 
I did not raise. I feel it is a sound practice and I did not ask about 
similar things. 

Mr. Assotrr. You understand, of course, that I am a layman, myself, 
and I am asking the question because it appears there may be strong 
differences of opinion as to its soundness. If I understand you cor- 
rectly, the reasons you state this is done—and the labels you apply 
to it—unless I am mistaken, the “questionable desirability” of that 
practice was framed in almost the same terms as you have framed it, 
and it was labeled as a very questionable practice by persons who 
have quite some considerable experience in that concern. If that is 
so, is it a practice you would continue here? 

Dr. TuHompson. I have not refused to consider anything that is of 
help. 

Chairman Green. You stated that several of the people whose 
names appear on these envelopes have money in the trust fund. 

Dr. Tuompson. I believe that several do. I don’t know any specific 
one who does. 

Chairman Green. Then need is not one of the criteria on which 
you base the payment that is made to a person for therapeutic effort ? 

Dr. Tuompson. Yes; need is one of the criteria—that is a person 
who “uses” his money. 

Yhairman Green. If there are people on this list who have money 
in the trust fund, they obviously would not need the 25 cents or 30 
cents or $1 paid them? 

Dr. THompson. No, that is true. Need does not play a primary 
role in this situation, although it certainly is a factor. 

Chairman Green. What is your salary here? 

Dr. Tomson. $1,000 a month and maintenance, house, such gro- 
ceries as I desire, any item that the company ordinarily stocks that 
is not a special order, I draw for myself and family. Laundry, milk, 
dairy products, etc. ; 

Chairman Green. Do you have help in the home? 

Dr. Tuomrson. No. When I was on the State hospital staff at 
Salem it was mandatory to have a woman patient help in the house 
and a man to work in the yard and run errands. This is not a com- 
fortable situation for my wife, so I have not carried on such a situa- 
tion here. We take care of the house ourselves. From time to time 
we have a man work in the yard. 
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Chairman Green. You are furnished with a car, also / 

Dr. THompson. I furnish my own car. My job actually entails 
my being here, so there is no point in being furnished a car. Ordi- 
narily, however, a person who carries the responsibility at the State 
hospital is frequently furnished a State car. This is true in Wash- 
ington and Oregon, both. 

Mr. Assorr. What is the function of Harvey LaSalle? 

Dr. THompson. He is the supervisor. He has a very complex 
function in this hospital. Primarily, he is responsible for the male 
ward employees and involved in the recruitment of aides. He inter- 
views them when they arrive, or in his absence, the matron interviews 
them, but if he is here, he does so. He coordinates the repair and 
maintenance of the hospital in general. He keeps the time books 
and makes out the payroll. 

Chairman GREEN. Have we met him today? 

Dr. THompson. Yes; he was with us on the grounds. 

Chairman Green. Did he go to the dance? 

Dr. THompson. No. He has been here this evening but not with the 
group. He made the rounds with us this morning. 

Chairman Green. Was he with us at lunch? 

Dr. THompson. Yes. He sat beside me and across from Delegate 
Bartlett. 

Chairman Green. What is his background and training for the 
position ? 

Dr. THompeson. He is on-the-job trained. He was a mechanic in the 
Territory of Alaska and had somewhere picked up some business 
experience. Where, I do not know. 

Chairman GREEN. How long has he been here / 

Dr. THomeson. He came to this hospital—well, I just don’t remem- 
ber—but as a patient and was placed in what was then called in- 
dustrial occupational therapy—now it is occupational therapy. Ulti- 
mately he was placed in the office. I have never looked up the clinical 
chart on him. On his discharge from the hospital he returned as an 
employee of the hospital and has worked his w: ay into his present 
position. When we feel a person is cured, we feel they should take on 
responsible jobs. 

Mr. Assorr. What is he paid ? 

Dr. THomrson. I don’t know that. 

Mr. Assorr. What is his formal title? 

Dr. THompson. He is the supervisor. 

Mr. Assorr. Would you inquire what he is paid, please 

Dr. THompson. Certainly. 

(At this point Dr. Thompson went to the office to inquire about 
monthly salary of the supervisor. ) 

Dr. Tuompson. He is paid $470 a month plus maintenance. 

Chairman Green. That is gross? 

Dr. THomrson. All salaries are gross that I am giving you. The 

salary figures I have given are gross. 

Mr. Ansorr. I think you cle red up from your standpoint one or two 
questions which did spring from testimony earlier this afternoon. 
Thank you for coming back after having retired. 

Chairman Green. Another question: What does the trust fund 
amount to at the present time ? 
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Dr. Tuomrson. I don’t know. 
Chairman Green. Do you know if that fund is audited ? 
Dr. THompson. Yes. Following the visit of Mr. Goodrich and 


Mr. Lausi—the following few days or the following week—it was 009-1 
audited by the people from Bonneville Power Administration. 009-51 
Chairman Green. You do not have yearly audits, then ? cana 
Dr. THomeson. By our own C. P. A.’s; not by an agency, no. rot 
Chairman Green. Who is your C. P. A.? 009-30 
Dr. Tuomprson. A Mr. Sawtell. I don’t recall his first name. poo 
Chairman Green. What is the man’s name who is at the desk now ? pgs 
Dr. THomeson. Mr. Sullivan. 000-: 


Chairman Green. Is he on the staff ? 
Dr. THompson. Yes. 
Chairman Green. A paid employee? 
Dr. THompson. Yes. wre 
Chairman Green. That is all I have. Thank you very much for 
coming back and giving us this time. 
( Thereupon, at 11:15 p. m., the inquiry was concluded.) 
(Subsequently, the following material was submitted for inclusion 
in the record by the Sanitarium Co., at the request of the committee. ) = 
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009-07 
The following information will advise the committee of the numbers and 009-08 
nature of patients who are a Federal responsibility from the Territory. The 00-165. 
data for all comparisons between Alaska patients and patients of other States, 009-70 
unless otherwise noted, come from Public Health Service Publication No. 356 933. 4-07 
(1954), which is the latest available (1951). 009-11 
The first table shows a breakdown by diagnosis of the 360 patients resident 920-06 
in the hospital on December 31, 1954. In a later table a simplified general 
diagnosis will be used. It will be noted that the group is divided into two sec- 
tions, viz, psychiatric patients and mental defective patients, numbering 245 
and 115 patients respectively. It is the former group which are related to those 
patients generally found in the mental hospitals of the several States. In this 
information they will frequently be considered separately. Mort 
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Patients present Dec. 31, 1954—Data as of Apr. 15, 1955—Continued 
ORGANIC PSYCHOSES 


009-147.0 Chronic brain syndrome, associated with central nervous system syphilis, meningo- 
encephalitic ; al, sacl i iaetncui tia 4 
009-516. x1 Chronic brain syndrome, associated with arteriosclerosis with psychotic reaction. ---- 
009-79x. x1 Chronic brain syndrome, associated with senile brain disease, with psychotic reaction- 
009-163. 0.x1 Chronic brain syndrome, associated with intracranial infection, with psychotic reac- 

009-700. x1 Chronic brain syndrome, associated with thyroid lack, with psychosis a 
009-300. x1 Chronic brain syndrome, associated with intoxication, with psychotic reaction 

009-3312 Chronic brain syndrome, due to alcohol intoxication, deterioration j 

000-3312 Chronic brain syndrome, due to alcoholic intoxication, with paranoid psychosis 

009-4. x1 Chronic brain syndrome, associated with brain trauma es ecdliee 

000-33123 Psychosis due to alcohol, delirium tremens-.- -.--- 

000-33122 Psychosis due to alcohol, acute hallucinosis - ---- 
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OTHER CONDITIONS 


933.4-076 Cerebral spastic infantile paralysis- 
Undiagnosed 


~~ 


Total __ 
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Total psychiatric patients_- 
MENTAL DEFICIENCY 


000-x90. x1 Mental deficiency with psychotic reaction 
000-x901 Mental deficiency, familial, mild-- 
000-x902 Mental deficiency, familial, moderate 
000-y901 Mental deficiency, idiopathic, mild-- 
000-7902 Mental deficiency, idiopathic, moderate 
000-y903 Mental deficiency, idiopathic, severe_- 
009-550. x4 Chronic brein syndrome, associated with convulsive disorder, and mental deficiency 
009-071.x4 Chronic brain syndrome, associated with Mongolism, with mental deficiency 
009-050.x4 Chronic brain syndrome, associated with birth trauma, with ments] deficiency 
009-163. 0.x4 Chronic brain syndrome, associated with intracranial infection, with mental defi- 
ciency. 
009-700. x4 Chronic brain syndrome, associated with thyroid lack, Cretin 
933. 4-076.x4 Cerebral spastic infantile paralysis, with mental deficiency _-- 
009-1x0.x4 Chronic brain syndrome, associated with intracranial infection, with mental de- 
ficiency. 
920-063. x4 Hydrocephalus, congential, obstr. type, due to congential cyst. of tentorium with 
mental deficiency. 


} 
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ADMISSIONS, GENERAL 


Morningside is required by law to accept as patients all persons legally 
adjudged insane from the Territory. Fortunately, Morningside has never been 
filed beyond capacity as is the chronic condition of mental hospitals, both 
State and Federal. At times the changing makeup of the population of Alaska 
has created unpredictable demands for specialized facilities. From a substan- 
tially native and male population the cross section of patients changed as first 
women, older people, and, most lately, children have become significant factors 
in admissions. Fortunately, Morningside has been able to satisfy all these 
specialized demands. 

Admissions for 1950-54 show the following distribution in summary: 

In making these statistics the criterion for classification as native is that used 
by the ANS, viz, one-quarter Eskimo, Indian, or Aleut establishes such classifi- 
cation, 

7 << ; | i rar | 
1950 1951 | 1952 1953 | 1954 | Tol 


Psychiatric patients: 
Men__. + j 36 28 24 32 
Women... 19 ; 3 31 
Native es 10 2 | j 20 
Nonnative 45 | 43 
Alaska born... ‘ 1: 3 3 23 
Born elsewhere 45 2 10 


Mental defective patients 
Male ‘ 
Female 
Native....... 
Nonnative 
Alaska born 
Born elsewhere 
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The trend seems to be for increasing percentage of women admitted. This 
is to be expected as the female population tends to alter the traditionally male 
character of the nonnative population. It will be some long time before the 
hospital popualtion becomes preponderably female as is typical of the popula- 
tion of the State mental hospitals. 

The relationship of native to nonnative in the psychiatric population is about 
as the distribution in the Alaska population. 

The dramatic factor in these figures is the overwhelming majority of patients 
who are not Alaska born. Only 9 nonnative Alaska-born psychiatric patients 
were admitted in 5 years. This shows the fact that it has not been and is not 
yet a society of families but rather is experiencing rapid growth by virtue of 
attracting large numbers of persons not established elsewhere. The figure for 
the mental defective admissions is a further demonstration of this fact. Very 
few have been taken to Alaska by an influx of family units and although most 
are Alaska born, a distinct minority are nonnative. This is the group whose 
numbers exceed the native by 3 or 4 to 1 and whose influx is responsible for the 
great increase in the population of the Territory, particularly since 1950. 

The significance of this will be clearly obvious when we discuss the destina- 
tion of persons leaving Morningside and the number of patients with any family 
in the Territory. 

Following are tabulated in detail the statistics showing racial group, place 
of birth, and length of stay in Alaska of patients resident as of December 31, 
1954, and those admitted during the last 5 years. 


Showing place of birth, race, and length of stay in Alaska before admission 
ADMISSIONS, 1950-54 INCLUSIVE 

















| Bornin Alaska | Birth- | Birth | Total 
, \_ siete s cenecetccs| Ges. eee) eee One) | eee 
Year United born . | Alaska | Lan 
| Native | Nonnative! States na | Alaska 
ae te “ ns Rhea tei Br ee a en A Ek 
1950... 17 | 8 30 12 25 | 42 
1951 afte : 17 | 3 18 8 1 20 | 37 
BE a «nd dhe atheshebdoes Pia 25 | 4 31 11 j- 2 29 | 42 
1953 Soca wiaes > ee aia | 27 | 4 27 | 13 |.- ae 31 | 40 
1954 24 | 7 49 8 31 | 57 
- — Ries — a _ — — = — 
Total__- ig at 110 | 26 155 | 52 1 | 136 | 208 
! ee 
Alaska born__--- ‘ Dad ae Ee : ; a cacetes 5 che ale bones 
Born outside -.-_- sh 2 ean ‘ Ll bi 208 
Total admissions - - ; ; ‘ ; a Re 
Eskimo ; pes a ane bist hn bdwua td dekhlck ow dldeea dhe 57 
Indien. _i...... dea te steele hich Soalataltuiacdlh sob apes coll da dhe dandaaks ~tiedsdpab ene eabeads pedi asel ys eae 
eee da spesegunwee eorkieen — > ‘ iecteedaneen phi - 
Mixed, unspecified -_-- . : wig: . 19 
Total native-- : i ‘ » awe ; . = * . betel cate k 2 1 
Outside ‘ ands ‘ sai aen -- 208 
Alaska, nonnative_- - -- i si J ree wOs ba dbde~ Chiao 26 
Tota] nonnative - - -- 7 ‘ Sieh ; , : el as alae oa 234 


LENGTH OF STAY IN ALASKA PRIOR TO ADMISSION 


Un- | To 30 1to3 4to6 7tol2 2to5 , 6to10 10 plus 








Year known! days |months|months|\months| years | years | years Life | Total 
|_| F - = el casement “ 
1950_- 1 | 2 | 6 | 1 1 9 7 15 25 67 
1951_- 2 1 | oe 1 { 8 11 20 47 
1952 ; 1 | 6 |. 5 11 6 14 2 71 
ae 4 2 | 8 | 4 7 8 11 31 71 
1954 - o- 1 3 | 2 2 4 20 Ss 17 31 SS 

nscale Antler cotati Rtaiiacesteenetatin suneanns santos nasinanamecmciataMaisih aes 
Total 4 | 9 | 22 s 10 51 37 68 135 344 
In AlasKa less than | 
DP kh cans suns = =. lonsweanee eS ee re ia ia eEeece 49 


Nore.—1 patient, although born in the Territory had been going in and out and is therefore not considered 
a liferesiient 








1905-9 
1910-1: 
1915-1' 
1920-2: 
1925-2! 
1930-3: 
1935-3! 
1940-4: 
1945-4! 
1950_- 

1951__ 

1952__. 
1953_- 

1954-.. 


Alaska 
Born ¢ 


Alaska 
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1905-9 
1910-14 
1915-16 
1920-24 
1925-26 
1930-34 
1935-3¢ 
1940-44 
1945-4¢ 
1950_. 
1951 

1952__- 
1953 _ - 
1954. _- 
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Showing place of birth and race, by years of admission 


PSYCHIATRIC PATIENTS PRESENT DEC. 31, 1954 


Born in Alaska Birth- Birth- 

_ ee 7 aa place Foreign place Total Total 

Admission year United born un- Alaska outsids 
Native | Nonnative| States known 


eee soe 
1910-14. __. ___ 
1915-19_...- 
1920-24... ..- 
1925-29. - - - - ‘ 
lp 
1935-39__ - 


=—WOwWAwwmona- 


Alaska born. --. 
Born outside__.. 


J: 
Alaska natives: 


Indian____-- 


Total native -_- 
Outside: 
Native born 2 
Nonnative born_--------- 


Total nonnative--........--- gmies ietiniee wo : hdc wid siniaceceea powers 


MENTAL DEFECTIVE PATIENTS PRESENT DECEMBER 31, 1954 


Born in Alaska Birth- Birth- 

inci _ tal Sareea place Foreign place Total Total 

Admission year United born un- Alaska outsid 
Native | Nonnative! States known 


a 
1910-14_ __- 
1915-19__. 
1920-24__ . 
1925-29. - - 
1930-34 -- 
1935-39 
1940-44. ____. 
1945-49. _ _ 
1950_. 
1951--. 
1952_-- 
 —_— 


“Ire bo bD OT DO Oo DOD 


| 


None None 





Alaska born 
Born outside 


Alaska natives: 
Eskimos 
a 
Al... .......- 
Mixed, unspecified 


Total native- 


Outside__._- ahaa 
Alaska-born nonnative 


Total, nonnative 
69022—56——_12 
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Source of foreign-born patients present Dec. 31, 1654 


Scandinavia and Baltic States: Other : 
es 16 NN cence elt ts a ak a 7 
OI cis tei at ell aati lade 13 NN en i saccchee ns nat Doses lncntiaaahcbacien 5 
eee 10 CG cacesa te tend. 1 
LAROII C ics ie ction 2 a i sic dain 1 
DeWitt oid cacce eeEE 1 NO in sca eorasereatombempandiccnes 1 
—. I a hiainie, aia tats endian 1 
I bata sii desecrate 42 Pi 5c, cuss caend <cbibaniiecapaicalll 1 

=— ae ca 

Central Europe: a ci dee io 4 
I iia iin berecicoatine 5 Nl ta cnicancnatednss pe connate 2 
I akin bitin Snel Seles 5 Philippine Islands__—--..____ 2 
I ise casi test cae 1 Dutch East Indies__._.__-__--___ 1 
UO TIORG sce ccerdcn semitone 3 I i acatasenis itn nhegcasenirapatlaait 2 
IE ectetee: rice ccbaentinctiilaan 1 CG cies tctie pine eeeee 1 
ING iionicimaihictihecsntigiea lie 3 — 
Czechoslovakia.............s= 1 RN dk issih iis didince tones coun 30 
OED. «5 «::sicn inate osehehes adel 19 TNE OI ites ccsescciensancnienenenince 91 


From these tables it is apparent that less than 40 percent of our current ad- 
mission are life residents of Alaska. Some 49 out of 344 admissions were hos- 
pitalized after less than 1 year in the Territory. Four of these we know are 
mental defective children, numbers of families recently moved to Alaska. Of 
this small remaining group, 45 patients of questionable eligibility for hospitali- 
zation there are those whose residence in other States can be established and 
who are the responsibility of such States. Such investigations are among the 
duties of the medical officer of the Department of the Interior. The thoroughness 
of this activity is shown in the tabulation of repatriation to other States and to 
Morningside from other States. 





: mathe thous 
1950 | 1951 1952 | 1953 | 1954 | Total 
s| s| 29 
2} 5| 2 








Patients returned to States of residence___...........------------- 4 2 | 
Alaska patients received from hospitals of other States__-.-....-..- 5 2 


an 





Thus, with 45 patients received with questionable Alaska citizenship, 29 
were returned to other jurisdictions, while 21 were received. Of the 16 left 
some were members of family units of Alaska residence and some had been 
so transient as to have no established place of residence. 


ANALYSIS OF PATIENT POPULATION AND ADMISSIONS 


3efore going further into the analysis of the patient movement among Alaska 
patients, a word of caution is in order. With a group so small as the patient 
population, especially the statistics for a single year, statistical studies are 
difficult because of the size of the sample. A change of 2 or 3 may be large 
percentagewise. For example, the ratio of discharge to admission for the year 
1951 is particularly disappointing ; but during that year 50 percent of the total 
psychiatric admissions were of patients with diagnosis of chronic organic psy- 
choses—these are the deteriorated conditions where the brain is irreparably 
damaged. Favorably prognoses in these diseases is next to zero. A different 
condition in only a few cases out of the total of only 40 psychiatric admissions for 
that year would have made a terrific percentage difference. 

In general, in considering the discharge rates, death rates, and other statistics, 
it is important to bear in mind the factors of our patient population and of the 
area and society from which come our patients. Based upon these conditions 
the results, statistically, of Morningside should not be compared directly with 
those of other State hospitals. Some of these conditions are: 

1. Late admission. Conditions in the Territory are such that many of our 
psychotic patients have been ill for 2 or more years prior to being hospitalized. 

2. Primitive laws surounding the commitment procedure involving trial by 
jury, long periods of incarceration in jail which tend to aggravate the illness 
and impedes progress after hospitalization. 
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3. Almost total lack of objective history of patient, particularly those coming 
from the primitive areas, also burdensome in the great number of patients who 
may have no history in the Territory, having arrived relatively recently. 

4. Unusually high incidence of chronic brain syndroms (CBS) senility, arterio- 
sclerosis and those associated with syphilis and alcohol. 

5. Higher than average alcoholic involvement even in functional psychotics. 

6. Much lower educational and intellectual level than average. 

7. High precedence of TB as a complicating and delaying factor in psychiatric 
treatment. Further delay in disposition while awaiting admission to TB hos- 
pitals of the TB has not cleared at the time of remission of psychosis. Also a 
factor in the death rate. 

8. Inability of the Territorial health and welfare agencies to cover the area 
of Alaska helping to make adequate placements and eliminating sociological 
problems confronting the returning patient. 

9. The high age of the patients now hospitalized. The mode age of patients 
at Morningside is some 30 years older than State mental institution average. 
This is a result of the past high percent of organic deterioration conditions on 
admission and the excellent physical care given our patients. 

It has been mentioned that Morningside received the mental defectives of 
the Territory. At present these patients are sent under the same procedure 
and law as are the psychiatric patients. The figures of diagnosis show that on 
December 31, 1954, there were 115 patients resident at Morningside with a prin- 
cipal diagnosis of mental deficiency. The admission of mental defectives in 
significant numbers has been increasing over recent years until the defective 
population is almost one-third the total number of patients. It must be realized 
that these are generally individuals of quite severe limitation who are hospitalized 
because of very gross inability to maintain themselves in the simple native 
society from which most of them come. No doubt many persons of borderline 
or dull intellect who might be sent to State institutions for mental defectives 
in the industrial and complicated urban society of the continental United States 
can get along eminently satisfactorily in the simple hunting and fishing society of 
Native Alaska from whence come most of the defectives at Morningside. Con- 
sequently, those who arrive at our hospital are generally of considerably less 
intelligence than the average of State institutions. Naturally, they are very 
difficult to return. Actually, it is the influx of this group which has kept the 
total population of the hospital at its present level. Amazing as it may seem, 
the number of psychiatric patients hospitalized from Alaska has been showing 
a definite downward trend despite the increasing trend of admissions. 

We believe that Alaska is the only State or Territory where a similar condition 
of declining patient load exists. Alaska is fortunate. 

The trend of defective population and admission is illustrated in the tables 
below: 


Mental defective patients present December 13, 1954 by years of admission 


11 


or 


a 
1915-19 5 10 
1920-24 ¢ ne : ; ae 6 
1925-29 , ) 7 
1930-34 9 7 
1935-39 ; f ; 21 


Before 1945 the number of defectives in the population was relatively insignifi- 
cant. It was the practice to include their numbers in the population figures used 
for statistical consideration discharge rates, ete. Now that their number is 
almost one-third the hospital total, their inclusion would create an error of 50 per- 
cent in calculations based upon population. This accounts for the error in the 
Parran report which stated that our discharge rate for 1953 was exactly the same 
as the national average of State mental hospitals that year, i. e., 164.3 per 1,000 
patients, while for comparable populations Morningside had a discharge rate of 
230.8, almost 50 percent higher than the national average. 

The distribution of this group of patients by age points out that the need for 
facilities for children came on quite dramatically. 
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Mental defective patients present Dec. 31, 1954, by age 


Morningside is pleased by the praise of the Parran report of its care of the 
mental defective patient. We are even more pleased by the obvious happiness 
and satisfaction that these patients enjoy in their life in the Morningside com- 
munity ; and we are most pleased by the pleasant surprise that a visit to the 
hospital is for parents of the children. It is suspected that the increase in 
children sent in 1954 resulted somewhat from the favorable reports that visitors 
took back to Alaska. 

Next are tables analyzing the psychiatric patient population by age, and length 


of stay in the hospital. 
Psychiatric patients resident ai 
iD 


BY DIAGNOSIS AND LENGTH OF HOSPITALIZATION 





~ 
~ 
—_- - - — — — -- _ wD 
Psychiatrie patients ~ 
- . : % 
| Total ‘> 
Years Schizophrenic reaction psy- 3 
cps | cps | CAS | Man. 1c & 
| Pare. Alc. oonih Dep , rd Aff. | other | Ss 
| | Par Cat. | Simp. Mix Heb. = 
Mia | he 
Ok 1 2 { 1 10 1 3 3 4 34 3 
1953 1 2 l 4 3 l 2 © 
1952 I 7 1 1 2 | 2 = 
1951 6 2 3 1 ‘ 2 3 
1950 2 ‘ 7 1 |. 1 1 | 2 S 
1945-49 - 2 5 9 1 11 6 l 3 6 1 5 i 
1940-44. 6 I 1 12 1 1 7 1 | 30 > 
1935-39 - 3 1 l 10 3 2 20 S 
1930-34. - 5 1 4 3 1 ¥ 2 30 > 
1925-29 & l 5 l 5 as 
1920-24. . - 5 1 2 1 4 * 
1915-19 3 1 3 7 S 
1910-14 2 1 l 1 : 5 ‘= 
1905-09 _ 1 1 2 2 
Total... 19 18 33 3 80 18 10 9 42) 13) 245 < 
BY AGE AND DIAGNOSIS S 
= 
Psyehietrie patients _ 
a 7" a a 
| | Total ~ 
Weare } | Schizophrenic reaction | psy- 
ea ’ . | shia. 
cps | cps | CAS | Man. |— an | chia 
Pare. Ab.. -}- = Dep. | i / other | 
senile > ‘ Aff. | r 
| Par Cat Simp. Mix. | Heb. 
aa = —E———EE — —| 7) — - - - — = —E 
0 to9 al akin lsu ae paalacbinnine feadeuuihifndccns a fit or dd... Louse: 
10 to 19 os a Sfecceccceieccocces osee : 2 j«--- 2 
20 to 29 i cad Fecmienee! 1 | 2 | 2 4 2 5 |. 17 
30 to 39 aa : ib aekal 9 | 4 i 5 9 4 31 
40 to 49 5 l ; os 1 | y 7 2 2 10 1 38 
50 to 59 ‘ 9 6 2 |-- of 19 2 6 2 46 
60 to 69 i 1 8 | are --| 17 3 1 6 3 45 
70 to 79 | 2 3 | 15 | . 19 3 4 2 is 
80 to 89 sabck aide : y 1 | 5 l 16 
90 plus . 1 1 note lopeneh > winpanes ‘ 2 
Total... 19 18 33 3 | 80 18 10 9 42 13 24 
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This analysis of the psychiatric group illustrates the rather larger than ex- 
pected group of patients in the organic psychosis class, and the small number 
of patients with a favorable statistical prognosis who remain in the hospital. 
These are the patients with functional disease of short duration between the 
ages of 25 and 45. Using the years for which data are given for admission, we 
find, for example, 65 paranoid schizophenic patients admitted 1950-53, only 9% 
remain. Of the 26 with this diagnosis admitted during 1954, only 10 remained 
on the last day of the year, 8 of whom had been admitted since September and 
of these 6 have been discharged since December 31, 1954. This is the record of 
an active treatment program seldom excelled. 

It is interesting to compare the age of resident patients with the age of patients 
in the average of State mental hospitals. 

This is included in the following table: 


Age 


Under | 20to | 30 to 40 to | 50 to 60 to 
9G ds: SO ae 49 59 69 

Percent of State hospital population é 34 j 21. : 20. 18. 2 

Percent of Morningside patients. of ( 2.7 | 5.5 8. 18. 4 


Over 60 years of age: Percent 
States_......- ; : ‘ sh 33.7 
Morningside. : , . -- 45.4 

Over 70 years of age: 

States... 
Morningside --_------- 

Between 20 and 50 years 
States____- A es 
Morningside--- ---- iil aas 


The mode age group for the average of State hospitals is in the decade 40 
to 49 while Morningside has a mode age group 70 to 79; 30 years difference. 

Almost half of the resident patients at Morningside are over 60 years, while 
only a third exceed this age in the States. 

Morningside has almost twice as many patients over 70 years as do the State 
institutions. 

These statistics only exist as the result of a most meticulous program of care- 
ful attention to the health needs of all our patients over the years to add to 
the life expectancy of a difficult group. How many people, even the most 
health conscious of us, take care of ourselves to the extent of two complete physi- 
cal and laboratory examinations per year? 

The data show that the State hospitals have 28 percent more patients re- 
maining in their hospitals in the treatable age brackets, 20 to 50, indicating 
that these hospitals either get a much higher percentage of their admissions iu 
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these ages, or do not succeed in securing as high a proportion of remissions as 
does Morningside. 

The last table shows the intensity of treatment afforded the patients resi- 
dent December 31, 1954 by year of admission for certain selected techniques, 
i. e., psychometric evaluation, surgical procedure, present vocational rehabilita- 
tion assignment, and organic therapy, viz, Metrozal, electro coma therapy and 
insulin. Note particularly the depth of the organic treatment program in reach- 
ing those who had been hospitalized prior to these treatment methods and 
whose illnesses might be considered incurable. There are no patients lost on 
“back wards” at Morningside. 


THE TREATMENT PROGRAM 


Our aim is the complete and expeditious recovery of the patient. Our goal is 
to empty the hospital. 

The patient arriving at Morningside Hospital enters at once into a program 
designed to make him psychiatrically and physically well as soon as humanly 
possible. The following program is designed to provide the patients with prompt, 
enlightened therapeutics. 

During the first business day following the patient’s admission, he received 
u complete physical examination, and his initial psychiatric interview. The ex- 
amination includes chest X-ray, complete blood count, sedimentation rate, urin- 
alysis, and samples are drawn for blood serology and spinal fluid evaluation, 
for quantitative Kolmar cells, Lange’s gold curve, total protein, manometry, 
and Queckenstedt. The chest X-ray precedes all other procedures when medi- 
cal judgment indicates possibility of pulmonary tuberculosis. These patients 
are kept in isolation on the infirmary awards until the chest X-ray is reported 
clear. The clinical chart is made up that day. 

The known relatives and interested parties are sent questionnaires to provide 
the hospital with more information about the patient, both in the recent and re- 
mote past. The initial assignment to occupational therapy is made on the basis 
of the initial psychiatric interview. 

Laboratory reports, available 5 days after the patient’s admission, are the 
occasion of the patient’s secondary interview at which time the patient is informed 
of the evaluation of his case and the treatment which will be instituted for him. 
At the same time, he begins his immunizations. In the case of an adult, these 
consist of typhoid, paratyphoid immunization, Shick test, which will be followed 
with diphtheria immunization if indicated, and smallpox vaccination. In the 
case of a child, the routine is the same with tuberculin test added. In the case of 
an infant, DPT, smallpox vaccination and tuberculin test comprise the battery. 

He is seen by the dentist within 2 weeks of his admission and reviewed again 
every 10 months. Psychometric evaluation is accomplished early in hospitaliza- 
tion for mental defective patients and at the first time that the psychotic patient 
appears to be able to cooperate with the necessary procedures. Childhood and 
young adult mental defectives are assigned to didactic classroom work. Young 
adult psychotics are also placed in the classroom when indicated. 

The patient presenting pulmonary tuberculosis begins at once diagnostic and 
therapeutic care. He is placed immediately on the appropriate tuberculosis 
section. Weekly sedimentation rates are drawn. Five gastric. samples for 
culture are submitted within the first 2 weeks of their hospitalization. TPR 
charts begin at once as well as a weekly weight record. When the culture is 
positive, it is tested for sensitivity to streptomycin, izonicotinic hydrazide, and 
PASA. Definitive treatment for the individual case is then prescribed. 

The standards for treatment of syphilis are set by the staff dermatologist who 
continues the supervision of those patients who are found to have a positive serol- 
ogy or positive spinal fluid for syphilis. They are placed on penicillin therapy as 
soon as the laboratory report is availabe, and reevaluated by laboratory method 
3 months after the end of the penicillin course. They are then evaluated 
annually. 

The basic psychiatric care includes at least 1 psychiatric conference each week 
for the first 13 weeks for every patient, quarterly for the next 3 quarters, then 
twice annually throughout the patient’s hospital stay. All patients receiving 
organic therapy are seen in conference not less than once weekly. Each confer- 
ence is aimed toward evaluating the patient’s condition and his treatment pro- 
gram. At any time that there is an indication for therapeutic techniques, either 
organie or psychotherapeutic, the patient is immediately started on the indicated 
treatment. His occupational therapy progress is noted ; and when it is indicated, 
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he is placed upon the rehabilitation program, in an assignment similar to his 
primary occupation, either at his suggestion or by voluntary agreement. Occupa- 
tional therapy and rehabilitation therapy assignments are prescribed by the 
hospital psychiatrist and reviewed by the medical officer. 

Assignment to occupational therapy automatically includes the patient in the 
recreational therapy program of the hospital. He attends a movie weekly; one 
or both dances, the lower activity level being musical games; essentially folk 
dances, and the higher activity level being ballroom dances. <A special instructor 
attends the ballroom dancing sessions for individual and group instruction, 
During the month of his birthday, the patient will attend a birthday party for all 
patients born in that month. He attends the Fourth of July picnic and the 
Christmas celebration, providing it is not an overt hazard to his life at that time. 
Such outside activities as attendance at the Portland rose festival parade and the 
Multnomah County Fair are very active and constantly increasing, these two 
being visited by approximately half the patients in the hospital this year. Inter- 
denominational Protestant services are provided each Sunday. As is Roman 
Catholic Mass. Sunday school is carried on on the pediatrics section. A volun- 
tary catechism class is held during the week for the Roman Catholic patients. 

Morning rounds of the hospital medical director allow him to see every patient 
in the hospital. Additional rounds are made by the hospital medical staff in the 
afternoon and at night. Each patient is made to feel free to approach any one of 
the medical staff for any reason. This insures the maximum of supervision and 
opportunity for constant patient evaluation. The attendants are alert to report 
to the medical staff any change in medical, psychiatric, or sociological conditions 
of the patients under their care. 

The orientation of the medical staff toward prophylactic medicine is exceedingly 
intense. The medical followup of all patients includes a physical examination 
with complete blood count, urinalysis, sedimentation rate, and sigmoidoscopic 
examination every 6 months. Typhoid, paratyphoid immunizations are rein- 
forced each year. Smallpox vaccinations are repeated every 5 years. Each 
patient has a chest X-ray survey annually. The feet of all patients are subject to 
monthly examination. 

The entire staif must have a clear chest X-ray survey before going on duty with 
the hospital and must have an annual survey. Employees of the tuberculosis 
section are surveyed twice annually. The Cornell formula bread is used for 
patients on the tuberculosis sections, on the infirmaries and with the senile 
patients. 

The therapeutic program is designed to diagnose pathological conditions in their 
earliest stages. The active use of referrals to the appropriate specialist is 
hospital policy. They are entirely free to undertake all further diagnostic and 
therapeutic care necessary in their medical judgment. 

The statistics of discharge graphically illustrate the program, of which this 
describes only the minimum, in action at Morningside Hospital. 

The treatment program itself only tells the facts of medicine at Morningside. 
Of perhaps equal importance and greater interest is the atmosphere. Mental 
hospitals are traditionally places of tension peopled by patients constantly 
watched for periodic outbursts of aggressiveness and destructiveness. Security 
is the watchword. <A substantial industry exists on the market for nontearable 
clothing, indestructible furniture, euphemistic appearing window guards which 
stand 500 pound impacts, beltless dresses and trousers. True, today padded cells 
are called seclusion rooms and straightjackets are stypled “restraints,” but 
these things all are standard equipment. Not at Morningside. From the begin- 
ning “violence is inexcusable” and “restraint is unnecessary” have been hospital 
policy. Today we have eliminated window guards; indestructability is outmoded, 
instead pictures on the walls, curtains at the windows and upholstered furniture 
are the order. Our present plan calls for all, not some, doors unlocked by mid- 
summer. There has never been a fence around the hospital, although some 
sections do have still their own enclosed paths. These, too, are on the way out. 
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As far back as 1917 the building which houses some seventy odd patients was 
built without locked doors and to this day the doors are not locked even at night. 
Starting with the belief that mental hospitals need not be unattractive; and that 
menal patients need not be unhappy, Morningside is moving to the ideal of the 
open hospital accepting all patients. 

It is difficult to describe the feeling without tension; no “violent ward’—no 
violent patients; no “back ward,” no lost patients. The figures showed 206 of 
our patients with a rehabilitation assignment. These move freely about the 
grounds during the day, taking a rewarding part in the life of the hospital 
community. Each individual, participating in the social and personal experience 
of belonging, regardless of the limits of comprehension or competence, is urged 
to maintain or achieve his highest and most satisfying level. 

It is difficult to describe, really it must be felt by a visit long enough an 
informed enough to get the spirit. 

What are the results: Following this are the statistics of movement of psychi- 
atric patients. Having in mind the group, unpromising from a point of view of 
recovery, we think that they are creditable indeed. Most heartening is the 
trend of the total number on the hospital books. 

On books as of January 1: 1950, 279 ; 1951, 267 ; 1952, 260; 1953, 268; 1954, 253; 
1955, 254. 

There were 10 percent more patients 5 years ago than today. Yet the trend 
of admissions is upward. 

The trend in the Sttae mental hospitals is to increasing population of 10 
percent for the last 5 years that data is available—a 20 percent difference. 


Movement of psychiatric patients, Dec. 31, 1949, through Dec. 31, 1954 





| | Aa. 4 
1950 | 1951 | 1952 1953 


As of Jan. 1: | } 
On books | f } 268 
Extramural care 17 
Resident 8 25: 251 | 

Puring year: ! 

Admitted 
Discharged 
To other care 
From other care 
Died 

End of year: 

Resident 
Extramural care 
On books 


! Includes 1 died on leave. 


Movement of mental defective patients, Dec. 31, 1949, through Dec. 31, 1954 
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For the psychiatric patients, despite the difficulty of the patient group, the 5- 
year record shows an average discharge rate 158.5 per 1,000 patients, as compared 
to the latest published rate for the average of State mental hospitals of 151.3. 

The use of the discharge per 1,000 measure is not very discriminating par- 
ticularly when the ratio of admissions to resident population is low. The bio- 
metricians of the Veterans’ Administration agree. 

“A new, 100-bed psychiatric installation is opened. It fills up immediately, 
receiving 100 psychotics by transfer. This is a very effective hospital, and at the 
end of the year 90 of the 100 have recovered and are home. But 10 percent are 
resistant to treatment. In the next year, only 90 patients can be admitted, be- 
cause these 10 original ‘chronics’ have preempted that many beds. The hospital 
is still efficient, and 80 of the 90 recover. But 10 of them are treatment-resistant. 
The hospital at the end of its second year now has 20 long-term patients and can 
admit only 80 patients at the start of the third year. The process continues 
until, in 5 years, the hospital has 50 ‘frozen’ beds and 50 ‘liquid’ beds. At this 
point, a census study would show that half of the patients had been on the 
rolls for 5 years; that is, that the median stay of patients now in the hospital 
is 5 years. However, if a census study had been made at the end of the first 
year, only 10 of the hundred would have been long-term patients. Thus, on 
the record, it seems as if this hospital had worsened its figures, from a long-term 
ratio of 10 percent to a current long-term ratio of 50 percent. Actually, it has 
remained a consistently effective institution.” (Program Guide, Psychiatry 
and Neurology Service, Office of the Chief Medical Director, Veterans’ Admin- 
istration, Washington, D. C., May 2, 1955). 

Based on all admissions and on first admissions, the figures look different : 


Average of 
Morningside | State hospi- 
tals (1951) 


— 


Discharge/100 admissions ; 62.0 
Discharge/100 1st admissions. \ 84.1 





Thus it would appear that a patient on his first admission to Morningside has 
2 31.5 percent better chance of recovering than in a State hospital; and even a 
readmission has a 14 percent better chance of recovery at Morningside. 

The death rate among the older group at Morningside is only a shade higher 
than that for the State hospitals, an average of 64.8 per 1,000, as compared 
to 62.9 per thousand. 

The next tables describe the staff which cares for the Alaska’s patients. The 
first lists the staff positions and numbers; the next 2 make some interesting 
comparisons with the staff ratios both for the average of State institutions and 
the ratios of the 5 States showing the highest employment per patient. 

Morningside seems to be way overstaffed when compared to the average State 
hospital. 

Also, when compared only to the five State systems when the greatest effort is 
being made to provide service, aS measured by employment, Morningside has 
an enviable showing. The wide differences among the employee-patient ratios 
of these selected States, shows that wide differences in situations and needs 
exist even in those striving for the same goal. Note particularly the 1,000- 
percent spread in the use of graduate nurses 
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$$ |__|___|-__1 parent reestenrenee 
Average of State mental 
hospital 494,975 | 11:249.6 1:108.8 | 1:8.1 |1:548.8 | 1:45 | 110,733 
Average of State institutions 
for mental defectives 127, 415 1:495.8 | 1:209.2 1:8.8 1:176:7 1:4.7 | 26,902 
Percent personnel at these | 
ratios for Alaska patients: | | 
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1 Superintendents, interns omitted. 
2 See text. 
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Employee-patient ratios (detail) —Five States with highest ratios * 


{Showing the extremes for each category and the fl retioa] for the 5 State mental systems with highest 
overall ratios 
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160 
2, 568 
2, 276 
None 
455 2, 568 
28. § 280 
4.5 | 6 
94 560 
410 1, 138 
2, 116 
111 
13.5 | 
3.4 


983 
492 
705 


a 


Average | Morning- 


of 5 


128 
1, 373 
1, 090 
2, 092 
1,019 

143 


5. 
221 


699 
1, 283 


69. & 
10. 
3. 


side ratio 
72 
2 1,000 
2 1, 800 
None 
360 
60 
35.7 
36 
(4) 
| 7 


7 > 10.7 
1 


2.9 


Based on Morningside Hospital staff (122 persons) together with the medical officer, Department of the 
Interior, who is full time with the Alaska patients, one full-time equivalent from the Sanitarium Co., in 
administration. 

1 Kansas, 3.0; Nebraska, 3.4; New Hampshire, 3.1; New Mexico, 3.2; Wisconsin, 2.5. 

2 Relating only to the lowest ratio among these 5 States, Morningside’s resident population would not 
justify a full-time person in these positions. Ratios are calculated on a very conservative equivalent time 
for attending staff members. 

3 Because of ‘Morningside Community”’ concept of social rather than administrative organization, based 
on modification of ‘total push” and ‘“‘milieu’’ concepts of therapy, all but 6 persons are directly participating 
in the treatment program, for example, members of the maintenance staff were selected for their experience 
with mental patients and were sent to schools, including plumbing, etc., to train them for their positions. 
In these they all work with patients in the rehabilitation program. Inclusionin ‘‘Other nurses and attend- 
ants’’ of persons in the rehabilitation program will make the ratio for them be 1:4.0. It is believed that the 
data for State include all treatment and rehabilitation personnel in this category. 

* See text. 

§ Based on 20 hours per week of the matron’s staff. 


MEDICAL STAFF 


George F. Keller, M. D., Medical Officer, Department of the Interior 
William W. Thompson, M. D., medical director 
Roy A. Dowling, M. D., physician in residence 
William D. Swancutt, M. D., physician in residence 
Attending staff: 

D. C. Burkes, M. D., psychiatry 

Joyle Dahl, M. D., dermatology 

Walter A. Goss, M. D., pediatrics 

Charles P. Wilson, M. D., phthisiology and internal medicine 

George E. Gulick, D. M. D., dentistry 

Herbert Krumbein, D. M. D., dentistry 
Consultant staff : 

Roderick C. Blatchford, M. D., obstetrics and gynecology 

John Branford, M. D., anesthesiology 

Charles E. Catlow, M. D., urology 

W. H. Clark, M. D., orthopedics 

Robert 8S. Dow, M. .D., neurology 

Louis P. Gambee, M. D., surgery 

William Garnjobst, M. D., surgery 

James B. Hampton, M. D., internal medicine 

C. H. Hardwicke, M. D., proctology 

John F. Higginson, M. D., thoracie surgery 

Arthur Hunter, M. D., radiology 

Anton Kerchoff, M. D., anesthesiology 

Bruce N. Kvernland, M. D., neurosurgery 

John L. Marxer, M. D., orthopedics 

Charles H. Manlove, M. D., pathology 

John R. Montague, M. D., internal medicine 

aul B. Myers, M. D., ear, nose, and throat 

Joseph F. Paquet, M. D., internal medicine 

D. N. Steffanoff, M. D., plastic surgery 

Robert W. Zeller, M. D., ophthalmolgy 
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One thing upon which there can be no disagreement is the advantage that the 
patients have in being located in a large metropolitan medical center as far as 
the quality and specialty of medical care and facilities available to them. Spe- 
cialized medical needs of a patient can only be met in such a setting. Morningside 
has always made liberal use of the special professional skills and facilities of 
Portland for the benefit of the very small community that it is. In addition to 
the group of specialists on the attending staff each of whom is responsible for 
the hospital’s program in his field and regularly visits his patients there. The 
consulting staff are specialists in the less regularly required fields, many of whom 
are not represented at all in the Territory. 

The Alaska patient in Portland has more than twice the specialists attending 
his medical needs than there are in the whole of Alaska. (There are nine board 
certified physicians in Alaska). It will take many years and hundreds of thou- 
sands of population before a group of so eminently qualified, and leaders in their 
field, are available in the Territory. The same is, of course, true of the specialized 
facilities of the many modern general hospitals of Portland where the Alaska 
patients are admitted on their specialists service the instant the need arises. 


DESTINATION OF PATIENTS 


A survey of hospital records reveals that only 62 percent of the patients at 
Morningside have known relatives inside Alaska. Actually this is not unex- 
pected as we have seen that less than 40 percent were born there and an analysis 
of discharged patients reveals that less than 40 percent are married—20.4 
percent divorced, 37.2 percent single, 4 percent widowed. It is surprising to note 
that the majority of patients, including natives, leaving Morningside, discharged, 
do not chose to return to Alaska. 


Destination of discharged and on-leave patients 


1950 1951 1952 1953 {| 1954 | Total 


| 
Return to Alaska------ ‘ wntol 29 3 | 20 28 23 
: 26 34 | 19 | 

| 


Do not return to Alaska-.-.--- : vagal 29 | 3 
| 


| 

r <i eB els Pee tress! ek. aati buhil 1¥ 1 ae ie 5 

NotTe.—All of the natives go back, so that it may be generalized that 66 percent of the 
nonnative patients hospitalized in Alaska’s hospital go elsewhere on discharge. 
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WEDNESDAY, MAY 18, 1955 


House or REPRESENTATIVES, 
SUBCOMMITTEE ON TERRITORIAL AND INSULAR AFFAIRS 
OF THE COMMITTEE ON INTERIOR AND INSULAR AFFAIRS, 
Washington, D.C. 

The subcommittee met, pursuant to other business, in the committee 
room, New House Office Building, Hon. Leo W. O’Brien (chairman) 
presiding. 

Mr. O’Brien. We will now take up the four bills, H. R. 610 by Mr. 
Bartlett, H. R. 3991 by Mr. Bartlett, H. R. 5092 and H. R. 5093 by 
Mrs. Green. 

We also have a proposed substitute by the administration. 

(The proposed substitute follows :) 


[H. R. 6334, 84th Cong., Ist sess.] 


A BILL To provide for the hospitalization and care of the mentally ill of Alaska, and for 
other purposes 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That this Act may be cited as the “Alaska 
Mental Health Act.” 

TABLE OF CONTENTS 


See. 1. Short title and table of contents. 
Sec. 2. Purpose. 
Sec. 3. Powers of the Territorial Government. 


TITLE I—HOSPITALIZATION OF THE MENTALLY ILL 


Definitions. 
. Powers of the Governor. 
. Authority to receive patients. 
(a) On application by patient or by guardian of minor. 
(b) On application by others. 
. Emergency hospitalization. 
(a) Upon medical certification and endorsement. 
(b) Without certification or endorsement. 
. Examination of newly admitted patients ; discharge by hospital. 
. Right to discharge on application ; emergency detention. 
- Petition for judicial determination. 
. Hospitalization upon court order ; judicial procedure. 
. Commitment to an agency of the United States. 
. Detention under special circumstances. 
(a) Pending removal to a hospital. 
(b) Subject to court order pending judicial determination. 
(c) Subject to order of court in criminal proceedings. 
. Writ of habeas corpus. 
. Appeal from decision or order of United States Commissioner. 
. Transportation. 
. Notice of hospitalization. 
. Right to humane care and treatment. 
. Mechanical restraints. 
. Right to communicate and visitation ; exercise of civil rights. 
. Transfer of patients generally. 
. Transfer of nonresident patients. 
Contract care outside Alaska ; rights under State law. 
. Release on convalescent status. 
. Readmission. 
. 123. Discharge upon medical review and certification. 
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24. Provision for personal needs of a patient on discharge. 
5. Disposition of unclaimed funds of patients. 
Disposition of funds subject to claim. 
Disclosure of information. 
. Unwarranted hospitalization or denial of rights ; penalties. 
Liability for expense of hospitalization. 
Fees and expenses for judicial proceedings. 


TITLE II—GRANTS 


Sec. 201. Special grants to Alaska for mental health. 
Sec. 202. Land grant. 
TiTLe III—-MISCELLANEOUS PROVISIONS 


Sec. 301. Laws repealed. 
Sec. 302. Existing contract and appropriations. 
Sec. 303. Separability. 
Sec. 304. Effective date. 
PURPOSE 

Sec. 2. The purpose of this Act is to transfer from the Federal Government 
to the Territory of Alaska basic responsibility and authority for the hospitaliza- 
tion, care, and treatment of the mentally ill of Alaska and, in connection with 
such transfer— 

(a) to modernize procedures for such hospitalization (including commit- 
ment), care, and treatment and to authorize the Territory to modify or super- 
sede such procedures ; 

(b) to assist in providing for the Territory necessary facilities for a 
comprehensive mental-health program in Alaska, including inpatient and 
outpatient facilities ; 

(c) to provide for a land grant to the Territory to assist in placing the 
program on a firm long-term basis; and 

(d) to provide for a ten-year program of grants-in-aid to the Territory 
to enable the Territory gradually to assume the full operating costs of the 
program. 

POWERS OF THE TERRITORIAL GOVERNMENT 


Sec. 3. (a) The Territory of Alaska is hereby authorized to appropriate such 
sums from the public money of Alaska for the administration of its responsibili- 


ties under this Act as it may deem appropriate. 

(b) Notwithstanding the provisions of section 3 of the Act of August 24, 1912 
(37 Stat. 512; 48 U. S. C., sec. 24), or any other law, the Territorial Government 
of Alaska is hereby authorized to enact such laws as it may deem appropriate 
relating to the hospitalization (including commitment), care, and treatment of 
residents of or persons in Alaska who are mentally ill, and such legislation may 
supersede any of the provisions of title I of this Act. 


TITLE I—HOSPITALIZATION OF THE MENTALLY ILL 


DEFINITIONS 


Sec. 101. As used in this title— 

(a) The term “Alaska” means the Territory of Alaska. 

(b) The term “designated examiner’ means a licensed physician designated 
by the Governor as specially qualified, under standards established by him for 
the purpose of this title, in the diagnosis of mental or related illness: Provided, 
That, for areas in which no licensed physician so qualified is available, any li- 
censed physician may be designated. 

(c) The term “Governor” means the Governor of Alaska. 

(d) The term “head of a hospital” means the individual in charge of a hospital, 
or his designated representative, except that when the individual in charge of a 
hospital is not a licensed physician, authority placed in the head of a hospital 
by this title which involves in major part the exercise of medical judgment 
shall be exercised by the highest licensed medical official of the hospital. 

(e) The term “hospital’’ means a public or private hospital or institution or 
part thereof, equipped and otherwise qualified to provide inpatient care and 
treatment for the mentally ill. 

(f) The term “individual’, as used in section 103 and 104, means a resident 
of or a person in Alaska. 

(g) The terms “interested party” or “interested parties” include the legal 
guardian, spouse, parent or parents, adult children, other close adult relatives, 
or an interested, responsible adult friend of a mentally ill individual or a patient. 
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(h) The term “licensed physician” means an individual licensed under the 
laws of Alaska to practice medicine or osteopathy; a medical officer of the 
Government of the United States while in Alaska in the performance of his 
official duties ; or a medical officer of the Territory of Alaska. 

(i) The term “mentally ill individual” means an individual having a psychi- 
atrie or other disease which substantially impairs his mental health or an 
individual who is mentally defective or mentally retarded. 

(j) The term “patient” means a resident of or person in Alaska qualified 
under this title for hospitalization as a mentally ill individual. 

(k) The term “police officer,” when used in connection with cases which 
involve individuals who, because of mental illness, are likely to injure them- 
selves or others if allowed to remain at liberty, includes a United States marshal. 

(1) The term “resident of Alaska’ means (i) a person who has lived con- 
tinuously in Alaska for one year immediately preceding his admission as a 
patient or immediately preceding his becoming a proposed patient, or (ii) a 
person who has a present intention to make Alaska his home for an indefinite 
period of time. Such intention may be evidenced by prior statements or it may 
be implied from facts which show that the person does in fact make Alaska 
his permanent home. A married woman shall be capable of establishing a legal 
residence apart from her husband, and an emancipated child under twenty-one 
years shall take the legal residence of the parent or guardian with whom he is 
actually living. 

(m) The term “State” or “States” includes the States, the District of Colum- 
bia, the Territories and possessions of the United States, and the Commonwealth 
of Puerto Rico. 

(n) The term “United States Commissioner’ means a United States Com- 
missioner, appointed pursuant to sectior 6 of the Act of June 6, 1900 (31 Stat. 
323; 48 U. S. C., sec. 104). 


POWERS OF THE GOVERNOR 


Sec. 102. Except insofar as this title specifically confers certain powers, du- 
ties, and functions upon others, the Governor shall be charged with the admin- 
istration of this title. In addition to such authority as may be conferred upon 
him by other sections of this title, the Governor is hereby authorized 

(a) to designate hospitals equipped and otherwise qualified to provide 
inpatient care and treatment for individuals who are mentally ill; 

(b) to (1) provide for the hospitalization of mentally ill patients in de- 
signated hospitals of Alaska, (2) enter into arrangements with the Surgeon 
General of the Public Health Service for the care and treatment of such 
patients in hospitals of the Service in Alaska, (3) negotiate and enter into 
contracts with any hospital in Alaska for the care and treatment of such 
patients, and (4) negotiate and enter into contracts, which shall incorporate 
safeguards consistent with the provisions of this title, with any hospital 
in the continental United States for the care and treatment of such patients; 

(c) to prescribe the form of applications, records, reports, and medical 
certificates required by this title, and the information to be contained 
therein ; 

(d) to require reports from the head of a hospital concerning the care 
of patients ; 

(e) to visit each hospital to review methods of care for all patients; 

(f) to investigate complaints niade by a patient or an interested party on 
behalf of a patient; 

(zg) to establish such rules and regulations not inconsistent with the 
provisions of this title as he may find to be reasonably necessary for the 
proper and efficient administration of this title; and 

(h) to delegate to any officer or agency of the Territorial Government of 
Alaska any of the duties and powers imposed upon him by this title. 


AUTHORITY TO RECEIVE PATIENTS 
Sec. 108. The head of any hospital which has been designated by the Governor 
pursuant to section 102 is authorized to receive therein for observation, diagnosis, 


care, and treatment any individual whose admission is applied for under one of 
the following procedures: 


69022—56——_13 
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On Application by Patient or by Guardian of Minor 


(a) Any individual who is mentally ill or who has symptoms of mental illness 
but who has sufficient insight or capacity to make responsible application for 
admission and who, being sixteen years of age or over, applies therefor may be 
admitted on his own application. Any individual under sixteen years of age 
who is mentally ill or has symptoms of mental illness may be admitted if his 
parent or legal guardian applies therefor in his behalf. 


On Applieation by Others 


(b) Any individual may be admitted for care and treatment in a hospital 
upon written application by an interested party, by a health or welfare officer, 
by the Governor, or by the head of any institution in which the individual may 
be, if the application is accompanied by a certificate of a licensed physician 
that, on the basis of an examination held not more than fifteen days prior to 
the individual’s admission, such individual in his opinion is mentally ill and 
because of his illness, either (1) is likely to injure himself or others if allowed 
to remain at liberty, or (2) being in need of care or treatment in a hospital, 
lacks sufficient insight or capacity to make responsible application in his own 
behalf. 

EMERGENCY HOSPITALIZATION 


Upon Medical Certification and Endorsement 


Sec. 104. (a) If the certificate by a licensed physician under section 103 (b) 
states a belief that the individual is likely to injure himself or others if allowed 
to remain at liberty, any health, welfare, or police officer, or any person depu- 
tized by a United States Commissioner, shall have authority, upon endorsement 
of the certificate for such purpose by the Governor or by a United States Com- 
missioner, to take the individual into custody, apply to a designated hospital for 
his admission, and transport him thereto. 


Without Certification or Endorsement 


(b) Any health, welfare, or police officer who has reason to believe that an 


individual is mentally ill and, because of his illness, is likely to injure himself 
or others if not immediately restrained pending examination or certification by 
a licensed physician or pending endorsement of such certification as provided in 
subsection (a) of this section, may take the individual into custody, apply to a 
designated hospital for his admission and transport him thereto. The appli- 
eation for admission shall state the circumstances under which the individual 
was taken into custody and the reason for the officer’s belief. 


EXAMINATION OF NEWLY ADMITTED PATIENTS; DISCHARGE BY HOSPITAL 


Sec. 105. The head of the hospital shall arrange for an examination by a 
designated examiner of every patient hospitalized pursuant to section 103 (b) 
or section 104 within a period not to exceed five days after the day of admis- 
sion. At the end of such period, any patient so admitted shall, without need 
of application therefor, be discharged if an examination has not been held or 
if, upon examination, the designated examiner refuses or fails to certify to 
the head of the hospital that in his opinion the patient is mentally ill and either 
is likely to injure himself or others if allowed at liberty, or is in need or care 
or treatment in a hospital and because of his illness lacks sufficient insight or 
eapacity to make responsible application therefor. 


RIGHT TO DISCHARGE ON APPLICATION 5; EMERGENCY DETENTION 


Sec. 106. (a) Any individual admitted to a hospital under authority of section 
103 or 104 shall be forthwith discharged therefrom upon his request or upon the 
request in writing by an interested party, except that— 

(1) if aumitted upon his own application, his discharge may be condi 
tioned upon his agreement ; 

(2) if under sixteen years of age and admitted pursuant to section 105 
(a), his discharge prior to becoming sixteen years of age may be conditioned 
upon the consent of his parent or guardian ; 
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(3) if the head of a hospital, within 48 hours from the receipt of the 
request, files with a United States Commissioner a certification that in his 
opinion the discharge of the patient would be unsafe to the patient or others, 
the discharge may be postponed for such period not to exceed five days as 
the United States Commissioner may determine to be necessary for the com- 
mencement of commitment proceedings pursuant to section 108: Provided, 
That if the United States Commissioner finds that, because of circumstances 
beyond control, proceedings for judicial hospitalization cannot reasonably 
be instituted in such.time, the discharge may be postponed for a period not 
to exceed fifteen days. 

(b) The head of the hospital shall provide reasonable means and arrangements 
for informing patients of their right to discharge as provided in this section and 
other sections of this title and fer assisting them in making and presenting 
requests for discharge. 


PETITION FOR JUDICIAL DETERMINATION 


Sec. 107. Any patient hospitalized pursuant to section 103 (b), 104, or 108 
shall be entitled to have the need for his continued hospitalization determined 
or redetermined on his own petition, or that of an interested party, to the United 
States Commissioner. Upon receipt of the petition, the United States Commis- 
sioner shall conduct proceedings in accordance with section 108, except that such 
proceedings shall not he required to be conducted if the petition is filed sooner 
than six months after the issuance of an order of hospitalization under section 
108 or sooner than one year after the filing of a previous petition under this 
section. 

HOSPITALIZATION UPON COURT ORDER; JUDICIAL PROCEDURE 


Sec, 108. (a) An interested party, a licensed physician, a health officer, or 
the Governor may, by filing a written application with a United States Com- 
missioner, commence proceedings for the hospitalization of an individual by 
judicial commitment. Any such application shall be accompanied by a certificate 
of a licensed physician stating that he has examined the individual and is of the 
opinion that the individual is mentally ill and should be hospitalized, or by a 
written statement by the applicant that the individual has refused to submit 
to examination by a licensed physician. 

(b) Upon receipt of an application, the United States Commissioner shall give 
notice thereof to the proposed patient, to his legal guardian, if any, and to one 
or more of the other interested parties, if any. If, however, the United States 
Commissioner has reason to believe that notice would be likely to be injurious 
to the proposed patient, notice to him may be omitted. 

(c) As soon as practicable after notice of the commencement of proceedings 
is given or it is determined that notice to the proposed patient should be omitted, 
the United States Commissioner shall appoint two designated examiners except 
that when he finds that two such examiners are not available, he may appoint a 
single examiner, to examine the proposed patient and report to the United 
States Commissioner their findings as to the mental condition of the proposed 
patient and his need for care in a hospital. 

(d) The examination shall be held at a hospital or other medical facility, 
at the home of the proposed patient, or at any other suitable place not likely 
to have a harmful effect on his health. A proposed patient to whom notice 
of the commencement of proceedings has been omitted shall not be required to 
submit to an examination against his will, but if the designated examiners 
report that the proposed patient refuses to submit to an examination, the United 
States Commissioner shall give notice to the proposed patient and order him 
to submit to such examination. 

(e) If the report of the designated examiners states that the proposed 
patient is not mentally ill, the United States Commissioner may, without tak 
ing any further action, terminate the proceedings and dismiss the application. 
Otherwise, he shall forthwith fix a date for and give notice of a hearing to be 
held not less than five nor more than fifteen days from receipt of the report of 
the designated examiners. 

(f) The proposed patient, the applicant, the legal guardian, and other in 
terested parties as determined by the Commissioner, shall be given notice and 
afforded an opportunity to appear at the hearing, to testify, and to present 
and cross-examine witnesses, and the United States Commissioner may, in 
his discretion, receive the testimony of any other person. The proposed patient 
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Shall not be required to be present, and the United States Commissioner is 
authorized to exclude all persons not necessary for the conduct of the proceed- 
ings. The hearings shall be conducted in as informal a manner as may be 
consistent with orderly procedure and in a physical setting not likely to have a 
harmful effect on the mental health of the proposed patient. The United States 
Commissioner shall receive all relevant and material evidence which may be 
offered concerning the mental condition and the residence of the proposed patient 
and shall not be bound by the rules of evidence. An opportunity to be represented 
by counsel shall be afforded to every proposed patient, and if neither he nor 
others provide counsel, the United States Commissioner shall appoint counsel. 

(g) If, upon completion of the hearing and consideration of the record, the 

United States Commissioner finds that the proposed patient— 
(1) is mentally ill; and 
(2) (A) because of his iMness is likely to injure himself or others if 
allowed to remain at liberty; or 
(B) is in need of custody, care, or treatment in a hospital and, because 
of his illness, lacks sufficient insight or capacity to make responsible de- 
cisions concerning hospitalization, 
the United States Commissioner shall order his hospitalization either for an 
indeterminate period or for a temporary observational period not exceeding six 
months; otherwise, he shall terminate the proceedings and dismiss the appli- 
eation. If the United States Commissioner orders the hospitalization of the 
proposed patient, he shall issue a finding on the legal residence of the patient. 
If the order is for a temporary period of hospitalization, the United States 
Commissioner May at any time prior to the expiration of such period, on the 
basis of a report by the head of a hospital and such further inquiry as he may 
deem appropriate, order either indeterminate hospitalization of the patient or 
dismissal of the proceedings. 

(h) The order of hospitalization shall be directed to the Governor and shall 
state whether the individual shall be detained for an indeterminate or for a 
temporary period and, if for a temporary period, then for how long. Unless 
otherwise directed by the United States Commissioner, it shall be the responsi- 
bility of the Governor to assure the carrying out of the order of hospitalization 
within such period ag the United States Commissioner shall specify. 

(i) Notwithstanding any other provision of this title except for section 119, 
commitment proceedings under this section shall not be commenced with respect 
to a patient admitted pursuant to section 103 (a) unless release of the patient 
has been requested by him or by an interested party on his behalf. 


COMMITMENT TO AN AGENCY OF THE UNITED STATES 


Sec. 109. (a) If an individual ordered to be hospitalized pursuant to section 
108 is eligible for hospital care or treatment at the expense of any agency of 
the United States, the United States Commissioner, upon receipt of a certificate 
from such agency showing that accommodations are available and that the 
individual is eligible for care, may order him to be placed in the custody of such 
agency for hospitalization. When any such individual is admitted, pursuant 
to the order of a United States Commissioner, to any hospital or institution 
operated by any agency of the United States within or without Alaska, he shall 
be subject to the rules and regulations of such agency. The chief officer of 
any hospital or institution operated by such agency and in which the individual 
is so hospitalized shall with respect to such individual be vested with the same 
powers as the Governor or the head of a hospital concerning the detention, 
custody, transfer, conditional release, or discharge of patients. Jurisdiction 
is retained in the United States Commissioner to inquire at any time into the 
mental condition of an individual so hospitalized, and to determine the necessity 
for continuance of his hospitalization, and every order of hospitalization issued 
pursuant to this section is so conditioned. 

(b) An order of a court of competent jurisdiction of any State, authorizing 
hospitalization of any individual by any agency of the United States, shall 
have the same force and effect as to the individual while in Alaska as in the 
jurisdiction in which the court entering the order is situated; and the courts of 
the jurisdiction issuing the order shall be deemed to have retained jurisdiction 
of the individual so hospitalized for the purpose of inquiring into his mental 
condition and of determining the necessity for continuance of his hospitalization, 
as is provided in subsection (a) of this section with respect to individuals 
ordered hosptalized by the United States Commissioner. Consent is hereby 
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given to the application of the law of the State in which is located the court 
issuing the order for hospitalization with respect to the authority of the chief 
officer of any hospital or institution operated in Alaska by any agency of the 
United States to retain custody, transfer, conditionally release, or discharge the 
individual hospitalized. 


DETENTION UNDER SPECIAL CIRCUMSTANCES 


Sec. 110. (a) Pending his removal to a hospital, a patient taken into custody 
under section 104 or ordered to be hospitalized pursuant to section 108 may be 
detained in his home, a licensed foster home, or any other suitable facility under 
such reasonable conditions as the Governor may fix, but he shall not, except 
because of and during an extreme emergency, be detained in a nonmedical facility 
used for the detention of individuals charged with or convicted of pena] offenses. 
The Governor shall take such reasonable measures, including provision for medi- 
eal care, aS may be necessary to assure proper care of an individual temporarily 
detained pursuant to this section. 

(b) Notwithstanding any other provision of this title, no patient with respect 
to whom proceedings for judicial hospitalization have been commenced and whose 
discharge would, in the opinion of the head of the hospital, be unsafe to the 
patient or others shall be released or discharged from a hospital during the 
pendency of such proceedings unless ordered by a United States Commissioner 
upon the application of the patient or of an interested party. 

(c) No patient held on order of a court or judge having criminal jurisdiction 
in any action or proceeding arising out of a criminal offense shall be discharged 
except upon order of a court of competent jurisdiction. 


WRIT OF HABEAS CORPUS 


Sec. 111. Any individual detained pursuant to this title shall be entitled to 
the writ of habeas corpus upon proper petition by himself or a friend to any 
court generally empowered to issue the writ of habeas corpus in the jurisdiction 
in which he is detained. 


APPEAL FROM DECISION OR ORDER OF UNITED STATES COMMISSIONER 


Sec. 112. Any party may appeal to the District Court for the Territory of 
Alaska from any decision or order of a United States Commissioner pursuant 
to this Act, within ten days of the date of the decision or order, and the District 
Court for the Territory of Alaska shall review the case on the record. While 
such appeal is pending, the decision or order of the United States Commissioner 
shall, unless otherwise directed by the court, be given full force and effect as if 
no appeal had been taken. Any appeal from a final or interlocutory decision of 
the District Court for the Territory of Alaska in a proceeding under this Act 
shall be governed by the law applicable generally to appeals frem the District 
Court for the Territory of Alaska. 


TRANSPORTATION 


Sec, 113. Whenever an individual is about to be hospitalized under the pro- 
visions of this title, the Governor shall arrange, upon the request of a person 
having a proper interest in the individual’s hospitalization, for the individual’s 
transportation to the hospital, with appropriate medical or nursing attendants 
and by such means as may be suitable for the patient’s medical condition. 
Whenever practicable, the individual to be hospitalized shall be permitted to be 
accompanied by one or more of his relatives or friends who shall travel at 
their own expense. When necessary. the Governor shall arrange for a police 
officer to accompany the individual. 


NOTICE OF HOSPITALIZATION 


Sec. 114. Whenever a patient has been admitted to a hospital pursuant to this 
title other than upon his own application, the head of the hospital shall notify 
immediately the patient’s legal guardian, parent or parents, spouse, or next of 
kin, if known. The head of the hospital admitting an individual under any 
provision of this title, or discharging an individual so admitted, shall forthwith 
make a report thereof to the Governor. 
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RIGHT TO HUMANE CARE AND TREATMENT 


Sec. 115. Every patient shall be entitled to humane care and treatment and, 
to the extent that facilities, equipment, and personnel are available, to medical 
care and treatment in accordance with the highest standards accepted in 
medical practice. 

MECHANICAL RESTRAINTS 


Sec. 116. Mechanical restraints shall not be applied to a patient unless it is 
determined by the head of the hospital or his designee to be required by the 
medical needs of the patient. Every use of a mechanical restraint and the 
reasons therefor shall be made a part of the clinical record of the patient under 
the signature of the head of the hospital or his designee. 


RIGHT TO COMMUNICATE AND VISITATION; EXERCISE OF CIVIL RIGIITS 


Sec. 117. (a) Subject to the general rules and regulations of the hospital and 
except to the extent that the head of the hospital determines that it is neces- 
sary for the medical welfare of the patient to impose restrictions, every patient 
shall be entitled— 

(1) to communicate by sealed mail or otherwise with persons, including 
official agencies, inside or outside the hospital ; 

(2) to receive visitors; and 

(3) to exercise all civil rights, including the right to dispose of property, 
execute instruments, make purchases, enter contractual relationships, and 
vote, unless he has been adjudicated incompetent and has not been restored 
to legal capacity. 

(b) Notwithstanding any limitations authorized by this section on the right 
of communication, every patient shall be entitled to communicate by sealed mail 
with the Governor and with the United States Commissioner, if any, who ordered 
his hospitalization. 

(c) Any limitations imposed by the head of a hospital on the exercise of these 
rights by a patient and the reasons for such limitations shall be made a part 
of the clinical record of the patient. 


TRANSFER OF PATIENTS GENERALLY 


Sec. 118. (a) The Governor may authorize the transfer of a patient from one 
hospital to another hospital if he determines that it would be consistent with 
the medical needs of the patient to do so. Whenever a patient is transferred, 
written notice thereof shall be given to his legal guardian, if any, parent or 
parents, and spouse, or, if none be known, to any other interested party. In all 
such transfers, due consideration shall be given to the relationship of the 
patient to his family, legal guardian, or friends, so as to maintain relationships 
and encourage visits beneficial to the patient. 

(b) Upon receipt of a certificate from an agency of the United States that 
accommodations are available for the care of any individual heretofore ordered 
hospitalized pursuant to law or hereafter hospitalized pursuant to section 108 of 
this title in any hospital for care or treatment of the mentally ill, and that such 
individual is eligible for care or treatment in a hospital or institution of such 
agency, the Governor may cause his transfer to such agency of the United 
States for hospitalization. The United States commissioner who ordered the 
individual to be hospitalized, and the guardian, spouse, and parent or parents, or 
if none be known, some other interested party, shall be notified immediately of 
the transfer by the Governor. No person shall be transferred to an agency of 
the United States if he is confined pursuant to conviction of any felony or mis- 
demeanor, or if he has been acquitted of a criminal charge solely on the ground 
of mental illness, unless prior to transfer the United States commissioner who 
originally ordered confinement of such person shall enter an order for the 
transfer after appropriate motion and hearing. Any person transferred as 
provided in this section to any agency of the’ United States shall be deemed 
to be hospitalized by that agency pursuant to the original order of hospitalization. 


TRANSFER OF NONRESIDENT PATIENTS 


Seo. 119. (a) The admission papers of any person hospitalized pursuant to this 
title shall include a statement as to his legal residence. The Governor is author- 
ized to transfer any patient who has been hospitalized by the judicial procedure 
and who is not a resident of Alaska to the State in which he has legal residence. 
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In addition, the Governor is authorized to transfer any other patient who is not 
a resident of Alaska to the State in which he has a legal residence, if the consent 
of the patient or his legal guardian has been obtained. If the patient or his 
legal guardian refuses to give consent, the Governor may order the discharge 
of the patient: Provided, That if the patient is certified by the head of a hospital 
to be dangerous to himself or to others, the Governor may cause proceedings for 
judicial hospitalization to be initiated with respect to such patient, pursuant to 
section 108 of this title. For the purposes of this subsection, the term “State” 
(as defined in section 101 (m)), shall mean only a State which has agreed to 
the transfer or return of patients hospitalized pursuant to this title. 

(b) For the purpose of facilitating the return of such nonresident patients, the 
Governor may enter into a reciprocal agreement with any State providing for 
the prompt transfer, under appropriate supervision, of residents of such State 
or Alaska who are mentally ill. Mentally ill residents of Alaska who have been 
hospitalized outside Alaska may be transferred, with the approval of the Gov- 
ernor, to a hospital designated by the Governor. All expenses incurred in re- 
turning to their legal residence patients who are nonresidents of Alaska may 
be paid from funds appropriated for the administration of this title, but the 
expense of transferring residents of Alaska who have been hospitalized for 
mental illness outside Alaska shall be borne by the State making the transfer. 

(ec) The Governor is hereby further authorized to enter into a reciprocal 
agreement with any State providing for the care and treatment of mentally ill 
residents of Alaska by such State, and for the cure and treatment of mentally 
ill residents of such State by Alaska, each on a reimbursable basis. 

(d) In taking action under subsections (a) and (c) of this section, due con- 
sideration shall be given to the relationship of the patient to his family, legal 
guardian, or friends, so as to maintain relationships and encourage visits bene- 
ficial to the patient. 


CONTRACT CARE OUTSIDE ALASKA; RIGHTS UNDER STATE LAW 


Src. 120. Nothing in this Act shall be deemed to alter or impair the application 
or availability to any patient, while hospitalized in a State outside Alaska pur- 
suant to contractual arrangements under section 102 (b), of any rights, remedies, 
or protective safeguards provided by the law of such State. 


RELEASE ON CONVALESCENT STATUS 


Sec. 121. The head of a hospital may place an improved patient on convalescent 
status when he believes that such status is in the best interests of the patient. 
Convalescent status shall so far as practicable include provisions for continuing 
responsibility to and by the hospital, and for a plan of treatment on an out- 
patient basis or under the direction of a licensed physician. Prior to the end of 
a year on convalescent status, and not less frequently than annually thereafter, 
the head of the hospital shall reexamine the facts relating to the hospitalization 
of the patient on convalescent status and, if he determines that in view of the 
condition of the patient hospitalization is no longer necessary, he shall discharge 
the patient. 


READMISSION 


SEo. 122. At any time prior to such discharge, the head of the hospital from 
which the patient is given convalescent status may readmit the patient. If in the 
case of a patient committed under section 108 there is reason to believe that 
it is to the best interests of the patient to be rehospitalized, the Governor or the 
head of the hospital may issue an order for the immediate rehospitalization of 
the patient. Such an order, if not voluntarily complied with, shall, upon the 
endorsement by a United States Commissioner of the precinct in which the 
patient is resident or present, authorize any health, welfare, or police officer to 
take the patient into custody and transport him to the hospital, or if the order 
is issued by the Governor to a hospital designated by him. 


DISCHARGE UPON MEDICAL REVIEW AND CERTIFICATION 


Sec, 123. The head of a hospital shall cause the condition of every patient to 
be reviewed as frequently as practicable, but not less often than every six 
months, and whenever the head of a hospital certifies that the conditions justi- 
fying hospitalization no longer obtain, the patient shall be discharged. If the 
patient was admitted on other than his own application, notice of such discharge 
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shall be given to the patient’s legal guardian, parent or parents, spouse, or next 
of kin, if known, and, if the patient was hospitalized by judicial process, to the 
United States Commissioner who ordered him to be committed, 


PROVISION FOR PERSONAL NEEDS OF A PATIENT ON DISCHARGE 


Sec. 124. The Governor shall make such arrangements as may be necessary 
to insure— 
(a) that no patient is discharged or granted a conditional release from 
a hospital without suitable clothing; and 
(b) that any indigent patient discharged or granted a conditional release 
is furnished suitable transportation for his return home and an amount of 
money not exceeding $50. 


DISPOSITION OF UNCLAIMED FUNDS OF PATIENTS 


Sec. 125. All articles of personal property belonging to a patient who has died 
prior to his release on convalescent status or discharge or who has eloped there- 
from, and remaining in the custody of the head of the hospital, shall, if unclaimed 
by such patient, or his legal heirs or representatives, within the period of five 
years after the decease of such patient or the date of his leaving the hospital, be 
disposed of in such manner as the Governor may prescribe, and any proceeds 
resulting therefrom shall be covered into the Treasury of the Territory of Alaska. 
Any moneys remaining to the credit of such patient, if unclaimed by his legal 
heirs or representatives or by such patient within the period of five years after 
the decease of such patient or the date of his leaving the hospital, shall be cov- 
ered into the Treasury of the Territory of Alaska. 


DISPOSITION OF FUNDS SUBJECT TO CLAIM 


Sec. 126. The Governor shall cause diligent inquiry to be made, in every 
instance after death or elopement of any patient, to ascertain his whereabouts 
or that of his legal heirs. or representatives and shall turn over to the proper 
party or parties any moneys or articles of personal property in the custody of 
the head of the hospital to the credit of such person. Claims to such moneys 
or articles of personal property may be presented to the Governor at any time. 
In the event a claim is established by competent proof more than five years after 
the death or elopement of a patient, it shall be certified to the Territorial legisla- 
ture for consideration. 

DISCLOSURE OF INFORMATION 


Sec. 127. (a) All certificates, applications, records, and reports, other than an 
order of a court or United States commissioner made for the purposes of this 
title, and directly or indirectly identifying a patient or former patient or an 
individual whose hospitalization has been sought under this title together with 
clinical information relating to such patients shall be kept confidential and shall 
not be disclosed by any person except insofar— 

(1) as the individual identified or his legal guardian, if any (or, if he be a 
minor, his parent or legal guardian), shall consent; or 

(2) as disclosure may be necessary to carry out any of the provisions of 
this title; or 

(3) as a court may direct upon its determination this disclosure is neces- 
sary for the conduct of proceedings before it and that failure to make such 
disclosure would be contrary to the public interest. 

(b) Nothing in this section shall preclude disclosure, upon proper inquiry, of 
information concerning current medical condition to the members of the family 
of a patient or to his relatives or friends. 

(c) Any person violating any provision of this section shall be guilty of a 
misdemeanor and subject to a fine of not more than $500 or imprisonment for 
not more than one year, or both. 


UNWARRANTED HOSPITALIZATION OR DENIAL OF RIGHTS ; PENALTIES 


Sec. 128. Any person who willfully causes, or conspires with or assists another 
to cause— 
(a) the unwarranted hospitalization of any individual under the provi- 
sions of this title; or 
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(b) the denial to any individual of any rights granted to him under the 
provisions of this title, shall be punished by a fine not exceeding $500 or 
imprisonment not exceeding one year, or both. 


LIABILITY FOR EXPENSE OF HOSPITALIZATION 


Sec. 129. (a) It shall be the duty of a patient, or his legal representative, 
spouse, parents, adult children, in that sequence, to pay or contribute to the pay- 
ment of the charges for the care or treatment of such patient when hospitalized 
pursuant to the provisions of this title in such manner and proportion as the 
Governor may find to be within their ability to pay: Provided, That such charges 
shall in no case exceed the actual cost of such care and treatment. The order 
of the Governor relating to the payment of charges by persons other than the 
patient, or his legal representative, shall be prospective in effect and shall relate 
only to charges to be incurred subsequent to the order: Provided, however, That 
if any of the above-named persons willfully conceal their ability to pay, such 
persons shall be ordered to pay, to the extent of their ability, charges accruing 
during the period of such concealment. The Governor may cause to be made 
such investigations as may be necessary to determine such ability to pay, includ- 
ing the requirement of sworn statements of income by such persons. 

(b) As used in subsection (a), the term “actual cost of care’ shall mean 
either the rate provided for by a contract entered into pursuant to section 102 
(b) of this title, or, in the absence of such contract, a per diem rate fixed by the 
Governor. 

(c) The Governor is authorized to accept from any interested party any pay- 
ment for the care and treatment of any patient, even if such payment is not 
required by an order of the Governor under subsection (a), so long as the total 
payments received under subsection (a) and this subsection do not exceed the 
actual cost of care and treatment. 


FEES AND EXPENSES FOR JUDICIAL PROCEEDINGS 


Sec. 130. A United States Commissioner and the witnesses in proceedings for 
judicial hospitalization shall be entitled to the same compensation and mileage 
as in civil actions. All compensation, mileage, fees, and all other expenses 
arising from judicial hospitalization proceedings shall be audited and allowed by 
the district judge of the division in which said proceedings are held, and when so 
audited and allowed shall be paid by the clerk of the court in said division in the 
same manner and from the same fund as he pays the other incidental expenses of 
the court. To the extent that services of a United States marshal or deputy 
marshal are utilized to carry out the provisions of this title, such marshal or 
deputy marshal shall be entitled to fees and actual expenses from the same 
source and in the same manner as for their other official duties. 


TITLE II—GRANTS 
SPECIAL GRANTS TO ALASKA FOR MENTAL HEALTH 


Sec. 201. Title II of the Public Health Service Act, as amended, is hereby 
amended by adding thereto a new part as follows: 


“Part H—GRANTS To ALASKA FOR MENTAL HEALTH 
“GRANTS FOR ALASKA MENTAL HEALTH PROGRAM 


“Sec. 371. (a) There are hereby authorized to be appropriated the following 
sums to be available to the Surgeon General of the Public Health Service for 
the purpose of making grants to the Territory of Alaska to assist it to carry 
out plans, submitted by the Governor of the Territory or his designee and 
approved by the Surgeon General, for an integrated mental health program 
for the Territory, including the outpatient and inpatient care and treatment of 
the mentally ill as defined in title I of the Alaska Mental Health Act: For each 
of the fiscal years ending June 30, 1957, and June 30, 1958, the sum of $1,000,000; 
for each of the fiscal years ending June 30, 1959, and June 30, 1960, the sum of 
$800,000; for each of the fiscal years ending June 30, 1961, and June 30, 1962, 
the sum of $600,000; for each of the fiscal years ending June 30, 1963, and June 
30, 1964, the sum of $400,000; and for each of the years ending June 30, 1965, and 
June 30, 1966, the sum of $200,000. 
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“(b) The Surgeon General shall, prior to the beginning of each calendar 
quarter or such shorter period as the Surgeon General may find necessary, esti- 
mate the cost of carrying out the approved plan, on the basis of estimates fur- 
nished by the Territory, including estimates of the amount of contractual 
obligations for the hospitalization of the mentally ill, and on the basis of such 
further investigations as he may find necessary. From the amounts appropriated 
for any fiscal year, the Surgeon General shall pay to the Territory the amount 
requested by it but not to exceed the amount so estimated by the Surgeon 
General for each such period, reduced or increased, as the case may be, by any 
sum (not previously adjusted under this section) by which he finds that the 
amount paid for any prior period was greater or less than the amount which 
should have been paid. The amount of any balance of payments made to 
the Territory under this section and remaining unobligated on July 1, 1966, 
shall be repaid to the Treasury of the United States. 

“(c) Whenever the Surgeon General finds, after affording opportunity for 
hearing, that the Territory has failed to comply substantially with any provisions 
of the approved plan, he shall notify the Governor that no further payments will 
be made under this section (or that further payments will not be made for parts 
of the plan affected by such failure) until he is satisfied that there will no longer 
be any such failure. 

“(d) The Surgeon General. is authorized to enter into arrangements with the 
Territorial government to provide for the care and treatment, in hospitals 
operated by the Service in Alaska, of patients requiring hospitalization on account 
of mental illness. Such arrangements shall be subject to the availability of suit- 
able facilities therefor and shall provide for charges to the Territorial govern- 
ment in amounts determined by the Surgeon General which shall be sufficient to 
cover the full cost of such care and treatment. Upon payment by the Territory the 
amount of such charges shall be credited to the appropriation from which such 
costs were incurred: Provided, That, during the period of grants under this 
section, payment may be effected by deductions from the amount of such grants 
otherwise payable to the Territory, and credited to the appropriation from which 
such costs were incurred. 

“(e) The Governor of Alaska is hereby authorized, until April 1, 1957, and 
without further authorization from the Territorial legislature, to expend such 
funds as may be made available to the Territory of Alaska pursuant to this 
section. 

“PAYMENTS FOR CONSTRUCTION OF HOSPITAT. FACILITIES 


“Seo. 372. (a) There is hereby authorized to be appropriated for the period 
beginning July 1, 1956, and ending June 30, 1966, a total sum in the amount 
of $6,500,000, to remain available mntil expended, to enable the Surgeon General 
to make payments to the Territory of Alaska for the cost of construction of 
hospital and other facilities in Alaska needed for the carrying out of a com- 
prehensive program for the mentally ill as defined in title I of the Alaska 
Mental Health Act. 

“(b) Such facilities shall be scheduled for construction in accordance with 
a comprehensive construction program, developed by the Territory in consul- 
tation with the Public Health Service and approved by the Surgeon General. 
Projects shall be constructed in accordance with such approved program and 
in accordance with plans and specifications for the project approved by the 
Surgeon General. 

“(c) Upon certification by the Territory, based upon inspection by it, that 
work has been performed upon a project, or purchases have been made in 
accordance with approved plans and specifications, and that payment of an 
installment is due, the Surgeon General shall certify such installment for pay- 
ment: Provided, however, That the Surgeon General may cause the project to be 
inspected at any time, and if such inspection indicates that the project is not 
being constructed in accordance with approved plans and specifications, he may, 
after notice and affording opportunity for hearing, withhold further payment 
until he finds that adequate corrective measures have been taken. 

“(d) The term ‘cost of construction’ means the amount found necessary by the 
Surgeon General for the construction of a project and includes the construc- 
tion and initial equipment of buildings (including medical transportation facili- 
ties), architects’ and engineering fees, the cost of land acquired specifically for 
the purpose of the project, and onsite improvements. 

“(e) If, within twenty years from the date of completion of construction, any 
hospital or other medical facility constructed with the aid of grants under this 
section shall cease to be a publicly owned facility operated for the care of the 
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mentally ill, the United States shall be entitled to recover from the Territory the 
then value of the hospital or other medical facility reduced, however, propor- 
tionately to the extent to which the Territory may have contributed to the cost 
of construction thereof.” 


LAND GRANT 





Sec. 202. (a) The Territory of Alaska is hereby granted and shall be entitled 
to select, within five years from the effective date of this Act, not to exceed 
five hundred thousand acres from the public lands of the United States in 
Alaska which are vacant, unappropriated, and unreserved at the time of their 
selection: Provided, That nothing herein contained shall affect any valid exist- 
ing rights. All lands duly selected by the Territory of Alaska pursuant to this 
section shall be patented to the Territory by the Secretary of the Interior. 

(b) The lands authorized to be selected by the Territory of Alaska by sub- 
section (a) of this section shall be selected in such manner as the laws of the 
Territory may provide, and in conformity with such regulations as the Secre- 
tary of the Interior may prescribe. The authority to make selections shall never 
be alienated or bargained away, in whole or in part, by the Territory. All 
selections shall be made in reasonably compact tracts, taking into account the 
situation and potential uses of the lands involved. Upon the revocation of any 
order of withdrawal in Alaska, the order of revocation shall provide for a period 
of not less than ninety days before the date on which it otherwise becomes 
effective, during which period the Territory of Alaska shall have a preferred 
right of selection, subject to the requirements of this Act, except as against 
prior existing valid rights or as against equitable claims subject to allowance 
and confirmation. Such preferred right of selection shall have precedence over 
the preferred right of application created by section 4 of the Act of September 
27, 1944 (58 Stat. 748; 43 U. S. C., sec. 282), as now or hereafter amended, but 
not over other preference rights now conferred by law. As used in this sub- 
section, the words “equitable claims subject to allowance and confirmation” 
include, without limitation, claims of holders of permits issued by the Depart- 
ment of Agriculture on lands eliminated from national forests whose permits 
have been terminated only because of such elimination and who own valuable 
improvements on such lands. 

(c) All grants made or confirmed under this section shall include mineral 
deposits. 

(d) Following the selection of lands by the Territory and the approval of 
such selection by the Secretary of the Interior, but prior to the issuance of final 
patent, the Territory shall be authorized to lease and to make conditional sales 
of such selected lands. 

(e) All lands granted to the Territory of Alaska under this section, tocether 
with the income therefrom and the proceeds from any dispositions thereof, shall 
be administered by the Territory of Alaska as a public trust. Such lands, 
income, and proceeds shall be managed and utilized in such manner as the Legis- 
lature of Alaska may provide. Such lands, together with any property acquired 
in exchange therefor or acquired out of the income or proceeds therefrom, may 
be sold, leased, mortgaged, exchanged, or otherwise disposed of in such manner 
as the Legislature of Alaska may provide, in order to obtain funds or other 
property to be invested, expended, or used by the Territory of Alaska. The 
authority cf the Legislature of Alaska under this subsection shall be exercised 
in a manner compatible with the conditions and requirements imposed by other 
provisions of this Act. 


TITLE III—MISCELLANEOUS PROVISIONS 
LAWS REPEALED 


Sec. 301. (a) The following Acts and all amendments thereto and parts of 
Acts and all amendments thereto are repealed: 

(1) Section 8 of the Act of January 27, 1905 (33 Stat. 619; 48 U. S. C., 
sec. 47) ; 

(2) ‘Section 7 of the Act of February 6, 1909 (35 Stat. 610; 48 U. S. C.,, 
sec. 46) ; 

(3) Act of June 25, 1910 (36 Stat. 852; 48 U. S. C., sec. 46b) ; 

(4) Act of April 24, 1926 (44 Stat. 322; 38 U. S. C., secs. 50 and 50a); and 

(5) Act of October 14, 1942 (56 Stat. 782; 48 U. S. C., sees. 46, 46c, 47a, 47b, 
47c, 48, 48a, 50, 50a): Provided, That the Secretary of the Interior shall retain 
the authority conferred upon him by the Act of April 24, 1926, as amended (48 
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U. 8S. C., secs. 50, 50a), with respect to the moneys and personal property of any 
patient who has died or eloped prior to the effective date of this Act. 

(b) Any rights or liabilities now existing under the Acts, the amendments 
thereto, and parts of Acts referred to in subsection (a) hereof shall not be 
affected by this repeal. 


EXISTING CONTRACT AND APPROPRIATIONS 


Sec. 302. (a) Within thirty days from the date of enactment of this Act, the 
Secretary of the Interior, with the concurrence of the Governor of Alaska, 
shall either (i) assign all of his rights and duties under contract numbered 
13—-04-001-81, entered into on June 18, 1953, between the Secretary of the In- 
terior on behalf of the United States, and the Sanitarium Company of Portland, 
Oregon, to the Territory of Alaska, such an assignment to become effective on 
the effective date specified in section 304 hereof, or (ii) terminate the said con- 
tract in accordance with the terms thereof. Upon such assignment, such con- 
tract shall have the same binding effect upon the Territory as would a con- 
tract negotiated pursuant to section 102 (b) of this Act. 

(b) On the effective date of this Act, so much of all unexpended balances of 
appropriations as are available to the Department of the Interior for the care 
of the Alaska insane shall be transferred to the Governor of Alaska to be avail- 
able for expenditure by him for the administration of this Act, and the Secre- 
tary of the Interior shall, as soon as practicable, after the date of enactment 
hereof, before or after the effective date of this Act, transfer to the Governor 
of Alaska all papers and documents used primarily in the administration of all 
laws pertaining to the Alaska insane. 

(c) Until July 1, 1956, expenses for the transportation to a hospital outside 
of Alaska of all patients hospitalized pursuant to section 108 of title I of this 
Act shall be paid by the Department of Pustice. 


SEPARABILITY 


Sec. 303. If any portion of this Act or the application thereof to any person 
or circumstance is held invalid, the remainder of the Act and the application 
of such provision to other persons or circumstances shall not be affected thereby. 


EFFECTIVE DATE 


Sec. 304. Except as otherwise provided in section 302 hereof, this Act shall 
become effective on the two hundred and tenth day immediately following the 
date of its enactment. 


Mr. O’Brien. At the conclusion of the last hearing on these bills, 
the Department of Health, Education, and Welfare and the Depart- 
ment of the Interior indicated they would submit some rather copious 
amendments which I understand are in this proposed substitute. 

I would like at this time, if I may, to call Mr. Anthony Lausi, Direc- 
tor of Territories, to the stand. It being his first appearance in that 
new office, the Chair at this time yields to Mr. Aspinall. 

Mr. Asprnatyi. Mr. Chairman and members of the committee, I had 
the pleasure of spending some 6 or 7 weeks in the company of Mr. Lausi 
Jast fall as we went into the Pacific area. I wish to welcome him here 
to this committee in his capacity as Director of the Office of Territo- 
ries. He has had service on the Hill, he has had service in the De- 
partment, he is qualified in my opinion. I think his advancement is 
recognition of the work that he has done and his interest in the work. 
We affectionately call him Tony. 

Tony, it is a pleasure to have you here before this committee, and I 
wish to you the best of success in your new responsibilities. 
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STATEMENT OF ANTHONY T. LAUSI, DIRECTOR OF TERRITORIES, 
DEPARTMENT OF THE INTERIOR 


Mr. Lavust. Thank you, Mr. Aspinall. It is very encouraging to 
hear those words from you. 

I think our last trip we took together is one I will remember for a 
long, long time. I think there are a few experiences there we will never 
forget. 

Mr. AsprnaLt. Do you remember the fire in the airplane?! 

Mr. Lausi. I remember the fire in the airplane, and I remember the 
typhoon approaching Guam as we were 5,000 feet in the air, and a 
few other things. And I remember the feast in American Samoa, and 
I remember the after effects on some of the members of that group. 

Mr. Asprnati. That is what I remember a little bit. better. 

Mr. O’Brien. Mr. Lausi, I understand that it is your desire to 
present at this time Hon. B. Frank Heintzleman, Governor of Alaska. 

Mr. Laust. Mr. Chairman, I would like to make a few comments 
first, and then I would like to introduce the Governor, and then an- 
nounce the members that are here to assist me in answering ques- 
tions on this legislation. 

Mr. O’Brien. Fine. 

Mr. Laust. Mr. Chairman, I do not have a prepared statement this 
time, but I would like to make a few comments concerning the legis- 
lation before your committee. -" 

When this committee held its previous hearing on this subject on 
April 21 last, the general program that we are proposing was ex- 
plained by Assistant Secretary of the Interior Orme Lewis. It com- 
prised five principal elements: 

1, Revision and modernization of the present outmoded pro- 
cedures on commitment on Alaska mental cases; 

2. The transfer of the authority and responsibility for con- 
ducting this program to the Territorial government of Alaska: 

3. A series of Federal grants to the Territory for operation of 
the program extending over a 10-year period and amounting to 
$6 million in all, beginning at $1 million per year for the first 
2 years, and thereafter being reduced generally as the Territory 
takes over the financial burden; 

4. Grants for construction of facilities in Alaska amounting 
to $614 million to provide for care and treatment of mentally ill; 

5. A grant to the Territory of 500,000 acres of public land to 
be selected by Territorial authorities from the vacant, unappro- 
priated, and unreserved public domain, which it is hoped will 
bring revenue to the Territory to help meet the costs of this 
program. 

Working jointly with the Department of Health, Education, and 
Welfare, we have now completed a draft of legislation which has the 
concurrence of that Department and which is in accord with the 
program of the President. We have submitted our proposed bill, 
together with the departmental report and explanation of the bill, to 
this committee. 

Briefly, title 1 of the proposed bill provides for the hospitalization 
of the mentally ill, including the authority of the Governor to make 
contracts with hospitals outside the Territory. 
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Title 2 provides for the 3 forms of grants to the Territory: The 
financial assistance for the comprehensive mental-health program, 
the construction grant, and finally the grant of 500,000 acres of 
public land. 

‘Title 3 contains miscellaneous provisions, including repeal of exist- 
ing Federal laws, the assignment or termination of the current con- 
tracts for the care of mentally ill, and, lastly, the provision for the 
effective date of the legislation. 

The only material change in what we propose today from the 
presentation made by Assistant Secretary Lewis on April 21 relates 
to the period of time permitted to the Territory for the selection of its 
Jands under the land grant. In this bill we propose that the Territory 
be required to make its selection within a 5-year period rather than 
the 10-year period. 

This change is proposed with the thought that it might be well 
to have the Territory plan to make its selection promptly. We feel it 
should be possible to complete this part of the proposed change within 
5 years. 

‘T recommend this legislation to the consideration of this committee. 

Mr. Chairman, as you have stated, we have with us today Governor 
Heintzleman, of Alaska. Governor Heintzleman would like to say a 
few words on this proposed legislation, following which we have 
present representatives of the Office of the Solicitor of the Depart- 
ment of the Interior, Mr. A. M. Edwards, Associate Solicitor, and 
Assistant Solicitor for Territories, Mrs. Ruth Van Cleve. 

Also we have Mr. Kirkley Coulter, Assistant Director of the Oftice 
of Territories in Charge of Alaskan Affairs, and his assistant Mr. 


George Milner, and together we are prepared to answer any questions 
the committee may have. 

I would like at this time to present Governor Heintzleman to the 
committee for his comments. 

Mr. O’Brien. Governor, it is very nice to have you with us today. 


STATEMENT OF HON. B. FRANK HEINTZLEMAN, GOVERNOR OF 
ALASKA 


Governor Hreinrzteman. Thank you. 

Mr. Chairman and members of the committee, I want to make a very 
brief statement on this proposed program for the commitment and 
treatment of the mentally ill of Alaska. There are others who will 
follow me who will be in much better position and better equipped 
to discuss the details of this program. 

I want to say that I heartily endorse the proposed bill by the 
Department of the Interior, drafted by the Department of the Interior 
and the Department of Health, Education and Welfare as a substitute 
for H. R. 610 and its associated bills. 

This bill, as I read it, provides an integrated and comprehensive 
program for the treatment of the mentally ill of Alaska, something 
which we have never had and something which we very badly need. 

It sets up modern and more humane commitment procedures. 

Taking the bill as a whole, I am sure it is going to have the effect of 
reducing the number of mental patients requiring costly and extensive 
treatment. 
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It proposes to establish full treatment facilities within the Territory, 
and f think this is highly advisable. 

This will permit many cases to be treated early and successfully 
in small receiving units which would be established in the Territory 
and thus obviate extended hospitalization in many cases. 

Again, those needing continuing hospitalization will be located in 
familiar surroundings and where they can be visited frequently and 
readily by their friends and their relatives. I have been told by the 
doctors who were investigating conditions of mental health in Alaska 
that these are very important features, very beneficial in the treat- 
ment of mental diseases. 

With the Federal help that is proposed for the administration 
of the program and for the construction of facilities within the 
first 10 years, in addition to the land grant which is to be provided, I 
think the Territory will be enabled to carry successfully the financial 
load which will be imposed upon it by the program. 

I also think, as proposed by the bill, that it is very desirable to have 
the administration of the program placed in the Territorial Govern- 
ment rather than in the Federal Government as it is at present. This 
will put the direction of the program closer home and in the hands 
of those who know local conditions better. 

I believe that Alaskans generally will approve of this program and 
will gladly assume the responsibility that is involved. 

This is the end of my statement. 

Mr. O’Brien. Thank you, Governor. 

Are there any questions? Mr. Aspinall? 

Mr. Asprnatu. I have no questions. I yield to the gentleman from 
Alaska, Mr. Bartlett, if he has any questions. 

Mr. O’Brren. Mr. Bartlett. 

Mr. Bartierr. I merely want to say I am happy that Governor 
Heintzleman arrived from Alaska in order to appear before this com- 
mittee, because I know the committee will appreciate his views on 
this subject. 

Governor, I do not know whether you have had an opportunity to 
read, or at least carefully read, the text of the proposed draft of the 
bill, but I want to ask you if you comprehend that the land which is 
to be transferred to the Territory is to be turned over after the In- 
terior Department has surveyed the exterior boundaries of that land? 

Governor HetnrztemMan. I asked about that yesterday. Rather, 
I noticed that in the bill. It did not say whether it was to be sur- 
veyed on the exterior boundaries or not. I imagine that it would 
have to be to be transferred to the Territory. 

Mr. Bartierr. Would you recommend, then, that language, per- 
haps similar to that which was incorporated in the statehood bill, be 
added to the bill making clear that the exterior boundaries would be 
surveyed and then transfer made? 

Governor Hetnrzteman. Yes; I think that is a desirable thing to 
make the bill more complete. 

Of course, what we would like to have is the survey of that land 
in the townships and sections just as quickly as possible. That, I 
think, can still be done by the Federal Government after the land has 
been transferred to the Territory. 
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Mr. Bartierr, Governor Heintzleman, this actually would repre- 
sent considerable saving of money to the Federal Government over 
the long pull, would it not? 

Governor Herntzteman. I think it would save a great deal of 
money. In the first place, I think in many cases now which are sent 
outside the Territory treatment can be given locally, speedily, and 
the people sent back to their homes within a few weeks or a few 
months, thus obviating the expense of transporting them out of the 
Territory as we are doing now, and back again, and also catching it 
in the very early stages so it can be treated much more successfully. 

Mr. Barrierr. And it is your view, Governor, that the aid to be 
given the Territory by way of grants over a 10-year period and ap- 
propriations for construction of physical facilities would enable the 
Territory to carry the burden after the plants were built and after 
the grant period had ended ? 

Governor HrerntTzLeMan. It is. 

Mr. Barruerr. In that connection, Mr. Chairman, I would like to 
state here for the record that the question was raised at the first meet- 
ing on these bills, and that in February I met with the joint committee 
of the 1956 legislature in Juneau and outlined the points which are 
now incorporated in the draft of legislation, as Mr. Lausi explained 
to you, and there was unanimity among the members of that legis- 
lative committee that that approach cami be agreeable to the Alaska 
Legislature. In other words, they likewise endorse the program as 
Governor Heintzleman just now has. 

I have nothing further. 

Mr. O’Brien. Mr. Sisk. 

Mr. Sisk. I only have one inquiry to either the Governor or to the 
Delegate, Mr. Bartlett, with reference to the several bills which I 
understand are under consideration this morning as well as the pro- 
posed bill by the Department. Is that not correct, Mr. Chairman ? 

Mr. O’Brien. Yes. 

Mr. Sisk. I was wondering if, in your study of these various bills 
or any changes that might be proposed or are proposed in the draft 
by the Department, do you have any comment at all to make with 
reference to your preference of one bill against the other, Governor? 

Governor Heintateman. I have not studied all of them. In fact I 
have only studied H. R. 610 since [ arrived in town yesterday, but I 
know that a great many features of H. R. 610 ave incorporated in the 
substitute bill prepared by the Department, and it seems to me it is a 
satisfactory bill. 

Mr. Sisk. Could I ask the Delegate, Mr. Bartlett, to comment on 
his opinion, or a comparison of H. R. 610 with the proposed bill by 
the Department. 

Mr. Barrierr. I would think it would be correct to state the printed 
bills now before the committee, introduced by Mrs. Green and by me, 
aim at two subjects: First, the revision and improvement of commit- 
ment procedures, which is the proposition that first came wp when Dr. 
Overholser back in 1949, I think it was, led a group to Alaska to inves- 
tigate this situation. One of Mrs. Green’s bills, as I recall, and one 
of mine would modernize that procedure. 

The second group would authorize the appropriation of Federal 
money for the construction of physical facilities within the Territory. 
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New this administration bill, if that is the proper term for it, does 
those things, plus others. 

Speaking for myself, I think it embraces a comprehensive program 
which pretty well covers the whole subject and ee as I have said, 
apparently meets with the approval of the Alaska Legislature. It 
would handle commitment procedures and construction of plants, 
but additionally would provide a system of grants to the Territory 
during the early years of the program, and would turn over the ad- 
ministration to the Territory, and is in my opinion a pretty well 
rounded draft of proposed legislation. 

Mr. Sisk. That is all, Mr. Chairman. Thank you. 

Mr. O’Brien. Mr. Dawson. 

Mr. Dawson. Just this one comment: This bill, as I take it, follows 
the general form of that recommended by the Public Health Service 
known as the Model Act? 

Governor HrintzLemMan. That is correct. 

Mr. Dawson. I might state, for the information of the committee, 
that. the State of Utah adopted this act about 4 years ago and has been 
experimenting with it. I had served as public welfare commissioner 
in charge of mental hospitals, and had a chance to observe its opera- 
tion very closely. I want to inform the committee it is working very 
successfully and, in my opinion, has been well conceived. So I hope 
in your revision you do not depart too far from the original concept 
as envisioned by the Public Health Service. 

Mr. Lavust. That feature is taken from that Model Act, Mr. Dawson. 

Mr. Dawson. That is all. 

Mr. O’Brien. Mrs. Green? 

Mrs. Green. No questions. 

Mr. Asprnatt. Would the gentlewoman yield to me for a ques- 
tion ¢ 

Mrs. GREEN. Yes. 

Mr. AsprnaLL. Mrs. Green, are the two bills which you introduced 
identical bills with the two which the Delegate introduced ? 

Mrs. GreEN. No, there are some differences. 

Mr. Asprnatu. There are some differences ? 

Mrs. Green. Yes. 

Mr. O’Brien. Thank you very much, Governor. We are very 
grateful to you. 

Mr. Lausi, I will leave it up to you as to the order in which we call 
the witness. 

Mr. Lavst. Health, Education, and Welfare Department would like 
to present their comments at this time, Mr. Chairman. 

Mr. O’Brien. They may proceed. 


STATEMENT OF DR. JACK C. HALDEMAN, CHIEF, DIVISION OF GEN- 
ERAL HEALTH SERVICES, BUREAU OF STATE SERVICES, PUBLIC 
HEALTH SERVICE, DEPARTMENT OF HEALTH, EDUCATION, AND 
WELFARE 


Dr. Haupeman. Mr. Chairman and members of the committee, I 
appreciate the opportunity of appearing before you this morning to 
present the views of the Department of Health, Education, and Wel- 
fare with regard to Alaska mental health legislation. 


69022—56 14 





206 CARE OF ALASKAN MENTALLY ILL 


It is my understanding that the primary purpose of this hearing 
is to discuss the proposed Alaska mental health bill developed jointly 
by the Department of Interior and the Department of Health, Edu- 
cation, and Welfare, and submitted to this committee by the Secre- 
tary of the Interior in a report dated May 17, 1955. This report sug- 
gested that the proposed bill be considered as a substitute for H. R. 
610, a bill to provide for the hospitalization and care of the mentally 
ill of Alaska, and for other purposes, and H. R. 3991, a bill providing 
for the location, establishment, construction, equipment, and opera- 
tion of a hospital for the mentally ill of Alaska. 

Title I of our proposed substitute bill, which is similar to title IT 
of H. R. 610, provides modern procedures for the hospitalization, care, 
and treatment of Alaska’s mentally ill. The provisions of title I are 
largely derived from the provisions of the Draft Act Governing the 
Hospitalization of the Mentally Ill, which was prepared by the Pub- 
lic Health Service for consideration by States concerned with this 
problem. 

It is generally recognized that there is an urgent need for the mod- 
ernization of these procedures in the Territory. 

In our report of April 30, 1954, on H. R. 8009 to this committee we 
said: 

The Overholser Committee, at the request of the Secretary of the Interior, in- 
vestigated the Alaska mental health situation and in its report, published early 
in 1950, stated that the “present method of detaining. committing, transporting, 
and treating persons resident in Alaska who become mentally ill is highly un- 
satisfactory. It is archaic and utterly out of line with present concepts and 
methods of psychiatric treatment, reflecting the practices and attitudes of au 
era when persons who became mentally ill or psychotically disturbed were com- 
monly ‘apprehended,’ ‘adjudged insane,’ and removed from society by being 
placed in seclusion in ‘asylums,’ which were custodial institutions rather than 
treatment centers.” This Department is, therefore, in wholehearted accord 
with the objective of the bill to institute in Alaska modern and enlightened pro- 
cedures for the hospitalization and commitment of the mentally ill. 

The proposed substitute measure would also authorize the Territory 
to enact such laws as it deems appropriate with regard to the hos- 
pitalization, care, and treatment of the Alaska mentally ill. Up to 
this time the Territorial legislature has been barred from modifying 
the existing commitment procedures which are prescribed by Federal 
statute. This provision of our bill would give Alaska authority, such 
as is now possessed by all other States and Territories, to enact legis- 
lation relating to hospitalization of the mentally ill. 

H. R. 610 (Bartlett) and H. R. 5092 (Green) would transfer from 
the Secretary of the Interior to the Secretary of Health, Education, 
and Welfare the program and fiscal responsibility for hospitalization 
of Alaska mentally ill. H. R. 3991 (Bartlett) and H. R. 5093 
(Green), however, would direct the Secretary of Health, Education, 
and Welfare, after consultation with the Secretary of the Interior, 
to report to the Congress as soon as practicable on the feasibility of 
transferring the responsibility of the Federal Government with re- 
spect to the care and treatment of the mentally ill to the Territorial 
government, and to submit to the Congress any proposed legislation 
which the Secretary might deem necessary or desirable to carry out 
his recommendations. 

The proposed substitute bill contains provisions which reflect our 
thinking on this very important problem. 
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We believe that the mere transfer of existing program responsibility 
from the Interior Department to the Department of Health, Educa- 
tion, and Welfare would not go to the heart of the matter. This is 
not solely a question of whether one department or another of the 
Federal Government is best equipped to carry out responsibility for 
the care and treatment of the mentally ill of Alaska. The question, 
rather, is whether there is any longer any sound reason why the Ter- 
ritory should not be treated as competent to assume responsibility for 
the hospitalization of the mentally ill, just as the Alaska Department 
of Health now has basic program responsibility for the preventive 
aspects of a comprehensive mental health program. Indeed, we be- 
lieve that these two aspects of the program—prevention and hospitali- 
zation—are unescapably intertwined, and that continued division of 
responsibility for the two will impede progress in this field and will 
inevitably result in putting undue emphasis on hospitalization. In 
short, we believe that the Territory should now be given basic respon- 
sibility for all aspects of this program, with such transitional Federal 
fiscal support as 1s necessary 1n order to enable the Territory to carry 
out its mssion. 

The basic concept of the existing programs of the Public Health 
Service in relation to the States and Territories is that the provision 
of health services, insofar as it is a governmental function, is the 
primary responsibility of State and local units of government, and 
that the Federal role is primarily that of participation through tech- 
nical assistance and, when appropriate, through grants-in-aid. To 
the extent that this Department is given responsibility in connection 
with the Alaska mental health program, we would prefer to operate 
within this traditional framework. 

The Public Health Service through specialized personnel located 
in our regional office in San Francisco is currently assisting the staff 
of the mental health unit in the Alaska Department of Health in the 
development of a community mental health program, and it will 
continue to give technical iaduleenioe to the Territory of Alaska as 
. _— the additional responsibilities envisioned in the proposed 

ill. ' 

It would, of course, not be fair to expect the Territory to assume at 
once the full cost of operating this program. Nor would it be fair 
to place upon the Territory a problem with which it is not fiscally 
capable of dealing. The proposed bill, therefore, contains a three- 
pronged proposal to accompany the transfer of basic program re- 
sponsibility to the Territory. 

First, we propose a 10-year program of annual support grants to 
Alaska which, together with its own resources, should enable the 
Territory to provide a reasonably comprehensive mental health pro- 
gram. Our proposed bill provides for an authorization for an annual 
appropriation of $1 million for each of the first 2 years. This 
amount would be gradually tapered off until Alaska, at the end of the 
10-year period, would be required to assume the full cost of the pro- 
gram. This would not preclude such continued support grants as 
might be made available under other grant-in-aid provisions of the 
Public Health Service Act and which have been very minor so far 
as mental health is concerned. 

While the initial authorization of $1 million is about $100,000 more 
annually than has been the cost of the commitment and hospitali- 
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zation of the mentally ill of Alaska, we believe that this added amount 
for the first 2 years is essential in order to place the program on a 
proper footing and to permit the development of a better balanced 
program than now exists. To continue to limit Federal financial 
assistance to paying the cost of the hospitalized patients would in- 
evitably tempt the Territory to hospitalize many cases that, from a 
medical standpoint, should be sleonteall on an outpatient basis and that, 
from a fiscal standpoint, could be treated more economically on this 
basis. 

Secondly, it is proposed in the substitute measure to make a grant 
of 500,000 acres of public lands to the Territory which would permit 
the Territory to obtain sufficient revenues to assist it in assuming 
fiscal responsibility for the program. The amount of revenues which 
might be derived from such a grant is a matter which we in the 
Department of Health, Education, and Welfare are not in a position 
to estimate. 

Finally, we believe that the Territory should not be expected to 
start out with what virtually is a complete lack of physical facilities 
in Alaska for the care of the mentally ill. 

The proposed substitute bill, therefore, contains an authorization 
for the appropriation of $6,500,000 for use in constructing essential 
minimal facilities in Alaska for the care of the mentally ill, ine ‘luding 

facilities for outpatient and preventive care of acute psychiatric 
patients. Provision of facilities for the acutely disturbed patient at 
several locations in the Territory is essential in order to provide for 
early medical care, and to permit the discontinuance of the present 
practice of placing such individuals in jails. Separate facilities are 
also ¢ ontemplated for mentally retarded children as well as for certain 
senile patients who should not be cared for in a mental institution. 

Construction projects would be scheduled in accordance with a com- 
prehensive program developed by the Territory in consultation with 
the Public Health Service and approved by the Surgeon General. 
Plans and specifications for such project would likewise be subject to 
approval by the Surgeon General. 

In conclusion I would like to again stress the importance of shift- 
ing the emphasis of the Alaska mental health program from the com- 
mitted mentally ill patient to a program which encompasses the total 
spectrum of modern mental health services. The specific provisions 
which we have proposed are directed toward providing in Alaska the 
program responsibility, the fiscal ability, and the minimum physical 
facilities for carrying out this type of balanced mental health 
program. 

Dr. Winfred Overholser, Superintendent of St. Elizabeths Hos- 
pital, who will appear as a Ww itness later, and Gladys Harrison from 
our General Counsel’s office are also here from the Department of 
Health, Education, and Welfare. We will be glad to attempt to 
answer ‘any questions you may have. 

Mr. O’Brren. Thank you, Doctor. 

Mr. Aspinall. 

Mr. Asrtnaui. Dr. Haldeman, did you appear for the Department 
and the Bureau last year before the committee in the study of this 
legislation ? 

‘Dr. HALpeman, No, sir, I did not. 
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Mr. Asptnauu. The position which you take at this time is basically 
the same as that taken last year, is it not? 

Dr. Hatpeman. That is correct. In our statement which we submit- 
ted for the committee last year we recommended the enactment of new 
legislation relating to the Alaska mentally ill. 

Mr. Asptnaty. I think that is all. 

Mr. O’Brren. Mr. Dawson? 

Mr. Dawson. No questions. 

Mr. O’Brien. Mrs. Pfost. 

Mrs. Prost. Mr. Chairman. Dr. Haldeman, on page 5 of your state- 
ment you say: 

The proposed substitute bill contains an authorization for the appropriation 
of $6,500,000 for use in constructing essential minimal facilities in Alaska. 

Is this $614 million to be in addition to the million per year? 

Dr. Hatpeman. That is correct, ma’am. The first appropriation is 
in connection with grants-in-aid to the Territory for the mental health 
program. The $614 million would be authorization entirely for the 
construction of facilities. 

Mrs. Prost. Would this be only one center facility or would there 
be more than one? 

Dr. Hatpeman. There is a need for acute psychiatric facilities at 
several locations within the Territory, plus need for outpatient facil- 
ities. In addition there is a need for a facility for the care of the re- 
tarded children. In other words, there would be facilities in the pro- 
gram located in various locations and for various purposes. 

Mrs. Prost. You also say that the proposed substitute would make 
a grant of 500,000 acres of public land to the Territory. Will this be 
in several locations or is this a block of 500,000 acres of land? 

Dr. Hatpeman. I would like to refer that question, if I could, to 
the Department of the Interior. 

Mr. Lavst. That would be wherever the Territory selects, in differ- 
ent places. It is not anticipated it will be a block of 500,000 acres, but 
wherever they might select it. 

Mrs. Prost. The land is to be used for these facilities, for the build- 
ing of the facilities? 

Mr. Laust. No, the land is to be used for revenue purposes to help 
the Territory get a financial situation stabilized enough to carry on the 
program when they take it over completely. 

Mrs. Prost. What type of revenue? 

Mr. Laust. That is hard to tell at this time. It is very difficult to say 
just what the revenue will be. We have no way of telling at this time. 

Mrs. Prosr. Whether it is oil or minerals? 

Mr. Lavst. That is right. 

Mrs. Prosr. I believe that is all, Mr. Chairman. 

Mr. O’Brien. Mr. Bartlett. 

Mr. Bartiterr. Dr. Haldeman, have you calculated the total amount 
of the Federal grants over the 10-year period ? 

Dr. Hatpeman. The total amount, Mr. Bartlett, would be $6 million 
authorized over the 10-year period. 

Mr. Barttetr. $6 million added to $61% million for the plant would 
be $1214 million? 

Dr. Hatpeman. That is right. 
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Mr. Bartierr. And the Federal Government is now appropriating 
something like $800,000 a year for the care of the mentally ill? 

Dr. Haupeman. That is correct, sir. 

Mr. Barttert. In other words, to put this program into effect would 
cost the Federal Government only $414 million more over a 10-year 
period than the present system, and after that 10-year period had 
passed the Federal Government would be free from financial re- 
sponsibility ¢ 

Dr. Hatpeman. That is correct. 

Mr. Bartierr. Dr. Haldeman, what is your position with the Public 
Health Service? 

Dr. Hatpeman. Mr. Bartlett, I am Director of the Division of Gen- 
eral Health Services, the Division in the Public Health Service that 
concerns itself primarily with Federal-State relations. 

Mr. Bartierr. And you came to Washington the last time from 
assignment in Alaska which gave you a personal knowledge of the 
situation which exists there in respect to this problem ? 

Dr. Haupeman. That is correct. I was Director of the Arctic 
Health Research Center at Anchorage. 

Mr. Bartietr. Thank you. 

Mr. O’Brien. Dr. Haldeman, how many beds does this program 
contemplate ? 

Dr. Hatpeman. Mr. Chairman, the estimate is a rough estimate 
based on 275 beds with outpatient facilities. The actual number of 
beds it would provide would have to be determined after considerable 
study. First, you would need to know the location of the acute fa- 
cilities and other types of facilities, and you would need to prepare 
much more careful estimates. Obviously, the acute facilities which 
we feel should have a very high priority are somewhat more expensive 
to construct than are purely domiciliary facilities. 

Mr. O’Brien. Does this program take into consideration the possible 
growth in Alaska, look into the future, or just take care of the present 
needs ? 

Dr. Hatpeman. The construction estimate obviously would not take 
into consideration any long-term requirements. Alaska is growing 
very rapidly, as you know. It would be assumed that the total size 
of the mental health problem, as the population increases, would like- 
wise increase. Of course, as it increases, the fiscal potential of the 
Territory’s own resources likewise increases. 

Mr. O’Brien. It would be assumed, then, that with this start, this 
assistance from the Federal Government, that as Alaska developed 
and grew the population could take care of its own problems ? 

Dr. Hatpeman. That is correct, sir. 

Mr. O’Brien. Mr. Sisk. 

Mr. Sisk. Just one question. As I understand it, then, this $614 
million is not an amount set aside to build 1 specific facility or 1 specific 
hospital with so many beds, but that it is actually to be used to set up 
facilities possibly in a number of different places, some which might 
be of one size and some of another size, some which might be, say, 
for the mentally retarded children and for’specific cases of that kind. 
It pertains to the overall program. Is that mght? 

Dr. Haupeman. That is correct. As an nee. in Nonie, which 
is the principal city for the whole Alaska coastal area’ where most of 
our Eskimo patients come in awaiting transportation, there are no 
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facilities for the acute care. I would not be prepared to say now that 
Nome would be a place that should have facilities. I think there 
should be a careful study. But there should certainly be facilities at 
various areas within the Territory. 

Perhaps Dr. Overholser could elaborate on that somewhat. 

Mr. Sisk. I think the chairman brought this out very well, but 
there has been some question with reference to how many beds ‘were 
going to be brought into use by this $614 million appropriation. 
Actually, it is my ‘understanding ‘that that is not necessarily the way 
it will apply, but that it is rather to bring into being an overall health 
program there. Of course, that is the thing I am quite interested in. 

am wondering if that is not true that there are going to be some 
facilities for these mentally retarded children ? 

Dr. HaupemMaNn. Yes. 

Mr. Sisk. And some facilities for acute cases / 

Dr. HaLpEMAN. Yes. 

Mr. Sisk. And, as I understand, provisions are made for those who 
may need some special type of treatment, outpatient treatment ? 

r. HALDEMAN. Yes. 

Mr. Sisk. Where it is not necessary to confine them at all. Is that 
not true, Doctor? 

Dr. Hatpeman. That is correct. There is one other type of patient 
that. possibly facilities should be provided for, and that is for the 
rather mentally disturbed senile patients, a person who cannot dress 
himself and does not have anybody to take care of him at home. They 
are frequently now committed to mental institutions, and actually 
there probably should be some provision for that type of patient. 

Mr. Sisk. When we compare the cost of this proposed program 
with the amount of money that is now being spent for the mentally 
ill in Alaska, it is very difficult to compare, is it not, Doctor? Is it 
true that the money that is now being spent is primarily for simply 
confining them ? 

Dr. Hatpeman. That is correct. 

Mr. Sisk. Without really any particular program to rehabilitate a 
lot of these people? 

Dr. Hatpeman. That is correct. 

Mr. Sisk. That is all, Mr. Chairman. 

Mr. O’Brien. Mr. Utt. 

Mr. Urr. No questions. 

Mr. O’Brien. Mrs. Green. 

Mrs. GREEN. I just want to clarify two points. One, is the cost now 
$800,000 or $900,000 ? 

Dr. Hatpeman. The cost is slightly under $800,000 for the care of 
the committed patients. There is an additional cost of transportation 
of patients and their attendants that is borne by the Department of 
Justice. 

Mrs. Green. It is more nearly $900,000 total then ? 

Dr. HatpemAn. That is correct. 

Mrs. Green. Following these questions of Mr. Sisk, there are about 
350 beds at the present time and your proposed plan is for about 275? 

Dr. Hatpeman. That is correct. 

Mrs. Green. There was a misunderstanding, I think, after the April 
21 hearing among the members of the committee. It is not your plan 
to just take care of part of the problem by providing the 275 beds; 
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is it? You feel that the number of patients will be reduced because 
of the early treatment and the earlier release ¢ 

Dr. Hatpeman. We would certainly hope that the number of 
patients would be reduced. 

Mrs. Green. And that accounts for the difference between the 275 
and the 350 at the present time. Some of the members, I might say, 
felt you were proposing a plan which would only take care of part of 
the patients and then continue the other program we have now for the 
other 100. 

Dr. Hatpeman. I would not like to leave the impression that the 
Territory will not have to continue, possibly, to contract for some 
patients in institutions outside of Alaska or to provide additional 
facilities inside of Alaska. There are a number of reasons for that. 

Perhaps one of the most important is that, as you develop the com- 
prehensive mental-health program, I am sure that there will be indi- 
viduals who are currently not receiving the type of care that a modern 
facility should provide who would under a comprehensive program. 
I think that there will be a number of patients that will receive care 
and will not need hospitalization. I think that a lot of patients will 
be able to be discharged in the comprehensive mental-health program 
earlier. 

We did not approach it, however, from the viewpoint that there 
would not of necessity have to be some patients cared for in facilities 
other than what would be provided with these funds. 

Mrs. Green. Then you are saying that this $1214 million will not 
take care of the entire program ! 

Dr. Hatpeman. That is correct. 

Mr. Barttetr. Will the gentlewoman yield there? 

Mrs. Green. Yes. 

Mr. Bartierr. I am wondering, in that connection, Dr. Haldeman, 
if it would not be necessary to examine the proposition as to the degree 
of continued Federal responsibility regarding the Indians, the 
Eskimos, and the Aleuts. In many States they are still considered 
the sole responsibility of the Federal Government. 

Mr. Abbott has handed to Mr. Sisk and me a chart awhile ago, 
which is interesting in that it discloses that in the 5-year period, com- 
mencing in 1950, 110 of the patients submitted to Morningside would 
be called natives, including Indians, Eskimos, and Aleuts. That 
would make a great difference, would it not, Dr. Haldeman, if the 
Federal Government were to be responsible for the care of those 
people? 

Dr. Hatpeman. That is correct, Mr. Bartlett. 

Mrs. Green. That is all. 

Mr. Dawson. Mr. Chairman, could I ask one more question ? 

Mr. O’Brien. Mr. Dawson. 

Mr. Dawson. Dr. Haldeman, what facilities does the United States 
Public Health Service have in Alaska today ? 

Dr. Hatpeman. Currently the Public Health Service has no hos- 
vital facilities other than it has the Arctic Health Research Center. 
Eiateseen on July 1, with the transfer of the health functions from 


the Bureau of Indian Affairs to this Department, we will have 8 hos- 
itals. Two of them are sizable institutions; one a 400-bed hospital 
in Anchorage. I believe the other is about a 300-bed hospital in Edg- 
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comb, with the remaining 6 hospitals being rather small, some 30 to 40 
beds. 

Mr. Dawson. Are they under the jurisdiction of the Public Health 
Service? 

Dr. Hatpeman. They will be on July 1 of this year. 

Mr. Dawson. As I understand, the substitute bill has three titles. 
Title No. 1 is preceded with the statement and purposes and the 
power of the Territorial government. 

Reading section 3, of page 3, you state that— 

The Territory of Alaska is hereby authorized to appropriate such sums from 


the public moneys of Alaska for administration of this responsibility under this 
Act. 


And in subdivision (b) you state that— 


the Territory shall have the power to pass laws relating to hospitalization, care, 
and treatment of the mentally ill, and that such legislation may supersede any 
of the provisions of title 2 of this Act. 

Then you proceed in title 2 to set up the model act, which is rather 
extensive. And in title 3 you provide for grants. 

Dr. Hatpeman. Yes. 

Mr. Dawson. Now my question is, If you are going to transfer this 
power to the Territory of Alaska to repeal this legislation or to adopt 
legislation of their own, why not just go ahead and give them that 
authority rather than set out the model act here and then say, “You 
have got the power to repeal it”? 

Dr. Haupeman. Sir, the Alaska Legislature will not be in a sched- 
uled session again until 1957. So we felt that the present outmoded 
commitment proceedings should be superseded immediately or as soon 
as possible by modern commitment procedures, but that at its first 
opportunity the Territory should have, like all other Territories and 
States, the authority to modify that as is necessary. 

Mr. Dawson. I want you to understand I am not objecting to it 
because, as I said before, I think this is a splendid model act and one 
they should adopt. Perhaps by inserting this in your proposed bill 
you are setting them an example up there, and one which I hope they 
will follow. 

Dr. Hatpeman. It is simply a matter of timing in terms of the legis- 
lature being in session. 

Mr. Dawson. That is all. 

Mr. O’Brren. Any further questions? 

Dr. Mitumr. I would like to ask one or two questions. 

While I did not hear your testimony, Dr. Haldeman or Dr. Over- 
holser, you are both experts in the field of medicine. When it comes 
to economics I am not quite so sure we doctors qualify. I suppose I 
should ask somebody in the field of economics, maybe the Delegate 
from Alaska. 

The thing that concerns me is, when we build this hospital—and 
it is an ideal situation if we can afford it, and the thing we would like 
todo. I think a new procedure for committing them to the hospital 
is badly needed. But what of the future? How can Alaska support 
an institution such as we propose in this bill without continually larger 
and larger assistance from the States ? ; 

You and I know that a properly equipped mental hospital is ex- 
pensive and requires experts. You do not grow psychiatrists as easily 





214 CARE OF ALASKAN MENTALLY ILL 


as you do the common variety of practitioners. There is a great short- 
age of them. How will you get personnel to go to Alaska to carry this 
on? And can the Territory of Alaska, or maybe the State of Alaska, 
carry the burden of such an institution ? 

Mr. Bartietr. Well, you never know. I mean, you cannot project 
surely what will or will not happen. We feel here that the aid sug- 
gested in this proposed bill will suffice to enable Alaska to take over 
gradually and, at the end of this 10-year period and at the end of the 
period of construction, to carry on a good program. 

Now, admittedly, it is guesswork. Unfortunately, Dr. Miller, you 
were not here earlier in the hearing when Governor Heintzleman ap- 
peared and testified that he approved of this bill and thought the Ter- 
ritory could carry the financial burden. 

I also stated that I met with the legislative group in Juneau in 
February, and that the joint committee of the house and senate of 
the Alaska Territorial Legislature thought that Alaska could meet 
the added burdens with the aid suggested in the bill, and I believe 
that Alaska can doit. We cannot state surely. 

Dr. Miter. Let me ask some technical questions of the experts here 
as witnesses. 

How many psychiatrists do you think would be needed to have the 
proper personnel for the hospital proposed for Alaska, and how many 
nursing personnel ? 

The standards set up here are those, I presume, of your association, 
which has rather high standards. How many psychiatrists and how 
many of the nursing profession qualified to take care of the mentally 
ill would be needed for such an institution? 


STATEMENT OF DR. WINFRED OVERHOLSER, SUPERINTENDENT, 
ST. ELIZABETHS HOSPITAL, WASHINGTON, D. C. 


Dr. OverHoxser. Dr. Miller, the standards of the American Psy- 
chiatric Association which, I must say, are not met in perhaps the 
majority of the puble mental hospitals of this country, would call 
for, in a 350-bed hospital, 7 psychiatrists, 2 psychologists, 3 social 
workers, and 52 nurses, together with 85 attendants and other ancil- 
lary personnel. 

- Mititer. Would that be including the 85 or in addition to the 


85 

Dr. OverHotser. Additionally 85 attendants. 

Dr. Mitter. And how many beds did you say there would be? 

Dr. OverHotseR. That would be for a 350-bed hospital. Those are 
the recommended standards, Dr. Miller. 

Dr. Miuier. I know. But I think you and I recognize that few 
State institutions qualify under those standards. You would think 
it would be rather difficult, would you not, to get 7 psychiatrists and 
2 am desc ists and 52 nurses that would be properly equipped to 
take care of the mentally ill to go to Alaska? 

Dr. OverHorser. I would rather have someone who knows more 
about the medical possibilities of Alaska answer that. I have been 
there only once and for a brief time. 

Dr. Mitier. The other question I want to raise: Of course, Alaska 
wants her own mental hospitals, which I think is a good objective. 
I have been through Morningside, and while the buildings are old— 
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some of them—the grounds are beautiful, the grass is growing, the 
flowers are blooming most of the year around. It is not a cold, drab 
atmosphere. It is really a beautiful place, and I was delighted with 
it. I am wondering where in Alaska they could find a spot that 
would be as conducive to curing mental ills as they have around 
Morningside. Maybe the Delegate from Alaska or Mrs. Green from 
Oregon might debate that sometime. 

Mr. Barruerr. There is no spot more beautiful than Oregon un- 
less it might be Alaska. 

Dr. Miuter. It is important to have nice surroundings for the 
mentally ill. I do not know where you would proceed to build this 
hospital. We have had this bill before us several times in the past, 
and we have heard from Anchorage, Fairbanks, and others that 
want the institution. But with 30 and 40 below zero in Fairbanks— 
and I saw them putting pipes in the ground 10 foot deep and cover- 
ing them with sawdust and other wrappings to keep them from 
freezing—I am not sure a mental institution in Fairbanks in the 
wintertime would be the proper place. 

Dr. Overnorser. Dr. Miller, if I may inject a personal note. Per- 
sonally I like a hot climate. I should not, perhaps, thrive in a 
temperature of 40 below, but there are many who not only do but 
love it. There are many persons who go to Alaska and who stay 
there and are very happy to be there. As far as physical surround- 
ings are concerned, I do think there is a good deal of value to a 
reasonable propinquity to one’s relatives. 

Dr. Miutrr. I think that I can agree with you on that. You would 
not advise the moving of St. Elizabeths Hospital to Alaska or even 
down to the Virgin Islands where you get some of your patients. 

Dr. Hatpeman. Could I discuss the weather of Alaska a bit? 

Dr. Mitier. I do not want to get in an argument about the weather. 
I have been there several times and so have you. I am just wondering 
where you would find a more beautiful place than Morningside the 
year around, 365 days a year, to care for mentally-ill patients. Is 
it not an ideal place / 

Dr. Hatpeman. I think Oregon is very beautiful. I 
there for 3 years, and I have lived 5 years in Alaska. | 
However, the climate in itself is not the important thing. 

We have in Alaska a situation where we have no facilities for the 
care of acutely mentally ill patients in the Anchorage area or the 
Juneau area or various other areas. So it is not just a matter of where 
on a long-term basis a patient might be more pleasantly occupied. 

I personally feel that the weather of most parts of Alaska is good. 
I would prefer the Anchorage-Fairbanks area very much over what 
we go through here in Washington in the summer, for instance. But 
I just wanted to emphasize it is not a matter of climate alone. 

Dr. Miter. I suppose that is a minor matter. The thing that does 
concern me, though, is the economics of it. I doubt if you can build 
a hospital for the money we propose in this bill, and certainly the 
maintenance of a hospital with the large group of individuals sug- 

sted here by Dr. Overholser would be quite a burden upon any 

tate or any Territory. If we are going to do it, we ought to try 
to do it as nearly right as we can, and the thing that does concern me 
is whether after building this type of institution it would be kept up. 


have lived 
liked both. 
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We would like to get a lot of things. There are some things I 
would like to have and almost insist on getting that maybe I cannot 
afford. We have to live within our budget and live within what 
people can pay. 

Mr. Dawson. Will the gentleman yield to me? 

Dr. Mriurr. Yes. 

Mr. Dawson. I am interested in knowing in Nebraska, for instance, 
how many patients—how many mental hospitals do you have? Do 
you have more than one State mental hospital ? 

Dr. Mititer. We do. We have recently enlarged our institutions. 
If anything ever goes wrong with me mentally, I hope Dr. Overholser 
will send me back to Nebraska because they give the people mental 
care for nothing that people with considerable funds cannot afford. 

Mr. Dawson. How many psychiatrists do you have per patient 

Dr. Mixxer. I really do not know. I notice from news items in the 
= that most of the physicians in the mental institutions in Ne- 

raska are refugee physicians that came over here from Europe and 
legally are not entitled to practice in Nebraska, but they have taken 
most all of those duties. The medical profession—I will be in Omaha 
tomorrow—are quite disturbed about it, and they feel they ought to be 
legally qualified residents of Nebraska and licensed in Nebraska. I 
believe the great majority of the work is carried on by refugee 
physicians. 

Mr. Dawson. Will you yield further? 

Dr. Miniter. Yes. 

Mr. Dawson. In our State we have one mental hospital. We have 
at the present time 1,400 patients, which is approximately 400 more 
than we can carry in that institution. When I was out there we had 
5 psychiatrists, and 2 of them were just young boys who had recently 
come in. I think they have never had more than that. It has been 
down to as low as 3 and 4, and that is for 1,400 patients. Now they 
are paying those men approximately $10,000 a year, and they are 
young fellows except for 2 of them who just come and go. 

That is in an area where, I would think, without offending my 
friend from Alaska, it is probably a little more attractive for them to 
come and live with their families than by going to Alaska. 

Mr. Barrierr. Will the gentleman yield 

Mr. Dawson. Yes. 

Mr. Bartuerr. I just wanted to enter an exception. 

Mr. Dawson. The record will show the exception entered, but never- 
theless the fact remains we have trouble holding them even at that. 
They come and they go. And to take their family and go up there, 
the cost of living, as I found it, up there, is going to be a real problem 
in attracting the necessary professional help. Tam speaking of psy- 
chiatrists. _You can go down the line with nurses out there and others. 
As I said, I helped to supervise the mental hospital in Utah and I 
know something of their problems. I can just visualize some of the 
things you are going to run into. Do not let me discourage you. I 
simply call to your attention that I agree with my colleague from 
Nebraska that you are biting off a pretty big hunk, and T hope they 
understand it when they enter into this program. 

Mr. Asgorr. Mr. Chairman? 

Mr. O’Brien. Mr. Abbott. 
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Mr. Apsorr. If I may, Mr. Chairman. I have two questions as to 
the eligibility of patients. 

Delegate Bartlett referred to the number of natives during the last 
5-years.' Nearly one-third of the total number of patients admitted 
at Morningside between 1950 and 1954, both inclusive, a 5-year period, 
or 110 of 344 were natives. As you indicated, under Public Law 568, 
which was reported from this committee and passed in the last Con- 
gress, responsibility for the Indian health program will pass to the 
Department of Health, Education, and Welfare at the beginning of 
the fiscal year, July 1, 1955. Is it not important from the standpoint 
of the financial obligations which the Territory of Alaska is going to 
assume to know whether or not Alaska is going to be responsible for 
these natives or whether the United States, as it presently is, is going 
to pay for their care? Could you make a comment on that? 

Dr. Hatpeman. The substitute proposed bill which we have trans- 
mitted to you would propose that the Territory assume the responsi- 
bility for all mentally ill patients in Alaska. They would get the 
transitory financial assistance envisioned in the bill, both from the 
standpoint of the grants and the grant of land and otherwise. The 
House Appropriations Committee, “how ever, in considering the appro- 
priation to the Department of Health, E ducation, and W elfare this 
year for the Bureau of Indian Affairs did recommend an amount of 
money in addition to other moneys which were requested to study the 
long-range objectives of the Government in regard to the care of 
Indians, and with specific recommendations that we consider the 
rapidity with which States and Territories can assume those 
responsibilities. 

Mr. Asporr. But, in any case, at this stage transferring that respon- 
sibility to the Territory of Alaska would represent different treatment 
for the natives of Alaska than is presently operative with respect to 
the Indians of the United States proper; would it not? 

Dr. Hatpeman. The care of Indians, of course, currently rests in 
the Department of the Interior. However, in discussions with them 
it would appear that the practice varies. In some States the State 
has already assumed that responsibility, whereas in other States the 
Federal Government has continued a financial responsibility for the 
mentally ill among the Bureau of Indian Affairs beneficiaries. 

Mr. Apssorr. Moving to another point. On April 7 of 1955 a special 
subcommittee of the Subcommittee on Territorial and Insular Affairs 
conducted a 1-day hearing at Morningside Hospital in Portland, and 
in response to a request made at that time by the chairwoman, Mrs. 
Green of Oregon, we have today received some data with respect to 

atients admitted duri ing the 5-year period to which I have referred. 
In examining one of the tables included, I note that during that 5-year 
period 1 of 7 patients admitted at Morningside, that is 49 of 344, 
had been in Alealen less than 12 months, that 1 of 9, 39 of 344, had 
been in Alaska 6 months or less; and that nearly 1 of 10, 31 of 344 
patients, had been in Alaska 3 months or less. 

Now is there in the substitute bill before the committee provision 
with respect to establishing qualifications for admission? Dr. Over- 
holser, are you familiar with that? 

Dr. Overnotser. It is roughly similar to the rule in the District of 
Columbia. That is 1 year’s residence in Alaska or an intention to 
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make Alaska his home, but there is provision also for restoration to 
other State of residence where one does not meet the requirements. 

Mr. Axsporr. On that point, Doctor—and I am merely reaching 
into my memory, I have not been able to locate the particular portion 
of the Csetenl conducted at Portland 

Dr. OverHorser. It is section 119, by the way, of the draft before us. 

Mr. Axzorr. In discussing the question of eligibility with the De- 
partment of the Interior psychiatrist at Morningside, and. also with 
the administrators at Morningside, I believe the special subcommittee 
got the impression that the measure was 1 year’s residence in Alaska. 
And would you add to that that actually it is 1 year’s residence or an 
intent to reside in Alaska permanently ? 

Dr. Overnotser. Miss Harrison perhaps can answer that more 
effectively. 

Mr. Appsorr. Could you identify yourself for the record? 





STATEMENT OF MISS GLADYS HARRISON, ASSISTANT GENERAL 
COUNSEL, DEPARTMENT OF HEALTH, EDUCATION, AND WEL- 
FARE 


Miss Harrison. Miss Harrison, Assistant General Counsel of 
Health, Education, and Welfare. 

I would refer you to section 101 (1) of the proposed substitute bill, 
which defines the term “resident of Alaska” as meaning a person who 
has lived continuously in Alaska for 1 year immediately preceding 
his admission as a patient, or immediately preceding his becoming a 
proposed patient, or as a person who has a present intent of making 
Alaska his home for an indefinite period. 

The bill is founded on residence as an eligibility condition. Of 
course, the problem of the mentally ill in Alaska must be handled on 
the spot, and this provision for permanent eligibility is complemented 
by provisions for the return of people of residence elsewhere to their 
homes. 

Mr. Assort. Is the provision to which you made reference a stand- 
ard provision in the model bill? 

What I am getting at, of course, is reciprocity between other gov- 
ernmental subdivisions. Do you know whether or not that resident- 
of-Alaska definition as contained in the proposed substitute is standard 
practice in the States? 

Dr. Overnorser. It would be my impression there is no standard 
practice in the States. The provisions differ quite widely. But, in 
general, there are reciprocal relations between the States. Not en- 
tirely recriprocal, but at least based on the laws or customs of the 
receiving States. 

Mr. Apssorr. It might be important, however, in the long-range 
forecast of the actual special requirements in the Territory, would it 
not, the application of this definition of who a resident of Alaska is? 

Dr. Overnotser. I think that is an important thing. I think in all 
States there is some provision about what constitutes residence. 

Mr. Apsorr. I want to go back then to one other point. I do not 
know, Dr. Haldeman, whether you are in a position to answer it. 

The Bureau of the Budget has indicated it has no objection to the 
supplemental report of the Department of the Interior, and I return 
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to this question of natives of Alaska. On the face of the report from 
the Department of the Interior, the Bureau of the Budget has for the 
first time before this committee, which, as you know, has general legis- 
lative responsibility for Indian affairs, wherever the Indians may be 
located, given its blessing to placing on the area of residence of natives 
or Indians the financial responsibility with respect to mental health, 
at least, in this bill. Is that your understanding of the effect of the 
Budget. endorsement of this legislation ? 

Dr. Haupeman. I think you should refer that to the Department of 
the Interior, which currently has the responsibility. 

Mr. Laust. We have a Bureau of the Budget official here. I think 
they are willing to help us. 

Mr. Aszorr. We are multiplying witnesses here, Mr, Chairman. 

Mr. O’Brien. Would you Vile to address a question to the repre- 
sentative of the Bureau of the Budget ? 

Mr. Asporr. If I could. Is there someone here from the Bureau of 
the Budget who can comment on this? 

Mr. McNamara. Yes. 

Mr. Asporr. Would you identify yourself for the record. 


STATEMENT OF FRED McNAMARA, CHIEF OF HOSPITALS BRANCH, 
BUREAU OF THE BUDGET 


Mr. McNamara. My name is Fred McNamara from the Bureau of 
the Budget. 

You made a statement that I am not so particularly conscious of, 
the fact that the Bureau of the Budget has for the first time endorsed 
some proposal which implies shifting financial responsibility from 
the Federal Government to the State and Territorial governments. 
Is that your statement? 

Mr. Asport. As I read the language of this proposed bill—which, 
of course, has just come down to us and is rather lengthy—and in view 
of the comments made by the witnesses from HEW, the effect would 
certainly be to place on the Territory of Alaska with repect to its 
roughly 35,000 Aleuts, Eskimos, and Indians, a financial responsibility 
after the transitory period for native mental health, which is now 
nee pees upon some 26 or 28 Indian States, how many there may be. 

r. McNamara. I am not sure of the number of States, but I know 
there are many States that assume full responsibility for the mental 
care of Indians in the States. 

In the situation in Alaska, as I understand the bill, this is not 
without a quid pro quo in that in the granting of 500,000 acres of 
land I think there is the implication very clearly that the Federal 
Government is helping the Territorial government to carry any finan- 
cial responsibilities involved here. I do not know what that income 
would be, but it is indicated it would be substantial and presumably 
would help in considerable part to enable the Territorial government 
to carry out that responsibility. 

I think as a general policy, it has been my observation in the Federal 
Government generally, including the Congress, they are interested in 
progressively moving from the Federal Government carrying the 
responsibility for this particular segment of the American population 
to a point where the States progressively are taking on that responsi- 
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bility. I think the States have been doing it steadily over the last 10 
years that I have had association with it. I think they are doing a 
grand job. I think it is in that general direction of that policy. 

Mr. Assorr. Thank you, sir. 

I believe that is responsive to the question, Mr. Chairman. I would 
merely like to make this observation: That Public Law 568 itself, 
of course, anticipated that as rapidly as possible, consistent with the 
welfare of Indian patients, that responsibility should be transferred 
to governmental subdivisions. 

I believe that is all I have, Mr. Chairman. 

Mr. O’Brien. At the April 21 hearing request was made for ma- 
terial on the number of patients discharged from Morningside Hos- 
pital and the appropriations over the period from 1939 on. That in- 
formation has been supplied by Mr. Lausi and, without objection, 
will be made a part of the record at this point. 

(The documents referred to follow :) 


DEPARTMENT OF THE INTERIOR, 
OFFICE OF TERRITORIES, 
Washington 25, D. C., May 18, 1955. 
Hon. Leo W. O’BRIEN, 
Chairman, Subcommittee on Territorial and Insular Affairs, 
Committee on Interior and Insular Affairs, 
House of Representatives, Washington 25, D. C. 


My Dear Mr. O’BrRIEN: The enclosed material was requested by the com- 
mittee in the course of the hearing on Alaska mental health legislation held 
April 21, 1955. 

Sincerely yours, 
ANTHONY T. LauslI, Director. 


Number of Alaska insane patients discharged from Morningside Hospital, 
January—December 1954 


Number discharged 

Number claiming Alaska residence 
Number claiming other points 
Number returned to Alaska 
Number returned to other points 


Alaskan insane 


| 
| : 
| J wria- ‘ —s 
Fiscal year — a Fiscal year — yor oy 
| allotments tanita | allotments |  &ation: 


————|—-— ot ae 


1939 a $206, 100 $205, 814 || — $446, 900 $436, 900 
1940__ __- BS ed 208, 997 203, 240 | a £88, 500 481, 100 
1941 De a henal 208 590 | 207, 989 | bale | 489, 942 | 459, 575 
1942. .... ey 210, 580 | 210, 313 | . 481, 641 | 476, 438 
1943___- cori. 210, 630 204.725 || 1952___- To 525, 141 | 523, 900 
_ ose | gece || on 78,600 | 76,856 
5 ‘ ; 290), SOL 254, 1/2 eaee . 798, 6 762, 

1946 : 304. 650 304. 650 || oe 784, 600 |. ce) 

1947__. 372, 600 370, 083 
L 


‘ 

Mr. O’Brien. Dr. Overholser, do you have a statement you wish 
to make or would you prefer to catch some of these questions? 

Dr. Overnotser. I should like, Mr. Chairman, if I might, to offer 
a few remarks. I have no prepared statement. I speak, I think, a 
little more comfortably without one. 

In 1949 the Interior Department sent me with a group of others to 
Alaska to look over the mental health situation, and we made a report 
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which, in the usual Government language, is hear to as the Over- 
holser Report because I was the chairman of the 

We toured the main cities and held ionsiolaainer ‘We saw for our- 
selves the situation. 

I think that the present commitment procedures are a disgrace to 
the United States of America. The provision is that a person who is 
accused—and the terminology is very largely that of the criminal 
law—a person who is accused of being mentally ill is apprehended 
by the local police authorities, put in jail, and a jury of laymen is 
summoned. There may have been no medical examination whatever. 
The jury tries him in the jail on the — of being mentally 
ill. Thereupon he is transported to a place 1,500 miles or so from 
his home by a marshal, very often in company with prisoners. In 
other words, he is not treated as a patient at all until he gets to 
Morningside. 

There is no provision for any sort of temporary observation. There 
is no provision for any short-term treatment. Thus a great deal of 
injustice may well be done a person who might, perhaps i in the course 
of 10 days or a month or so, with proper treatment in Alaska be cared 
for without being transported all that distance. 

Perhaps we should take things in order. I think that the very 
pressing matter is a matter of humanity. May I say that there is 
only one other jurisdiction in the entire United States in which there 
is any compulsory jury trial for commitment to a mental hospital. 
In a considerable number of States the patient may demand it if he 
wishes, and there is provision for that in law. 

I was glad to hear some kind words said about the Draft Act. A 
lot of work went into that Draft Act, and I am glad it is working 
well in Utah, and I think there are 1 or 2 other States where it has 
been adopted. 

I think, then, the first thing is a reform of the commitment pro- 
cedure. It should be easy for a patient to get hospital care if he 
needs hospital care for mental illness, to get it easily and without 
being stamped as a criminal, to get it even voluntarily if he wishes. 
There should be provision, of course, and there is in this bill, for 
voluntary admission. There is provision for admission on a certifice 
tion basis rather than a court commitment basis, subject always to 
the demands of the patient to have a hearing if he so desires. I may 
say that very many of them would not desire it. 

Then second to changing the law, I think there ought to be provision 
in the Territory of Alaska for the short-term care and observation 
of persons who are thought to be in need of hospital care. As I have 
said, there are situations where it is perfectly possible in Alaska for 
a patient to be sent to Morningside without any doctors having seen 
him, because there are some large areas where there are no medical 
people. So a person who is not mentally ill may be committed, and 
person who is seriously mentally ill and possibly even a menace to 
those about him may not be committed by the present procedure. 
That would seem to be the second thing. 

Of course they are working now, and there is provision here for the 
outpatient care, for a general program of mental health facilities, in- 
cluding outpatient departments, and so on in the community. 
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Then ultimately—and I think that we should consider all of these 
things cannot be done overnight—it would be well if there were some 
provisions for more continued care in the Territory of persons who 
need mental hospital care for quite a period. I should visualize that 
might be a number of years in coming, and there is nothing in the 
law which forbids—there is nothing in this proposed act which for- 
bids the Territory to arrange with areas in the continental United 
States for the care of patients if the circumstances permit. 

I hope deeply, because this is something that has been very close 
to my heart ever since I visited Alaska—I should hope that, first of all, 
just as a matter of common humanity the laws relating to the com- 
mitment of mentally ill in Alaska might be changed and brought into 
line with modern concepts. 

I should hope, too, that there might be provisions made right now— 
and actually there are about 20 beds in the Anchorage hospital which 
at the moment cannot be used for the mental patients but which were 
designed for them—but I think there ought to be facilities there at 
least for short-term observation and brief treatment. 

I think that constitutes my statement and my hope. 

Mr. O’Brien. Would it not be possible for a dangerous but wily 
mental patient to fool the jury ? 

Dr. OverHouserR. Yes, indeed. It has been done. It has been done 
right here in the District of Columbia, too. 

Mr. O’Brien. Would it not be possible, under the existing system, 
for a person who is merely eccentric to take that long trip to 
Morningside ? 

Dr. Overnotser. Yes, indeed. Of course, Alaska is not unique in 
having eccentric persons. [Laughter.| There are degrees of eccen- 
tricity. 

Mr. O’Brien. Mr. Aspinall. 

Mr. Asprnauu. No questions. 

Mr. O’Brien. Mr. Saylor. 

Mr. Sartor. Dr. Overholser, I want to congratulate you on your 
continued efforts to alleviate the barbaric treatment of the mentally 
ill which we found in Alaska. I know that in the last 2 years I have 
found you most cooperative in attempting to solve this problem. 

Might I ask you this, Dr. Overholser: This prepared draft of the 
bill we have been handed, do you feel this is an improvement. over 
the bill which the committee reported out last year? 

Dr. Ovrernotser. I think the commitment procedures are pretty 
much identical in this with those of last year, because they have been 
based consistently on this draft act which was first proposed, I think, 
in 1950 by what is now the Department of Health, Education, and 
Welfare. 

Mr. Saywor. I think you stated before that one of the modern con- 
cepts so far as treating the mentally ill is that the earlier treatment 
is afforded the greater possibility there is of complete restoration to 
useful citizenship. 

Dr. Ovrrnotser. Yes; emphatically so. 

Mr. Sartor. And the method now in Alaska is the complete an- 
tithesis of everything that modern medical science is urging ? 

Dr. Overnouser. In every way, medically and from the humani- 
tarian point of view, too. 

Mr. O’Brien. Will the gentleman yield? 
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Mr. Sartor. Yes. 

Mr. O’Brren. These people that are put in jail, does that include 
mentally retarded children ? 

Dr. OverHoLseR. Yes; it must. I know there are some committed 
under that provision. 

Mr. Barttert. Will the gentleman yield? 

Mr. O’Brren. Yes. 

Mr. Bartietr. The next witness will be Dr. Anderson, Chief of the 
Section of Mental Health of Alaska, and he will be able to talk to 
us about the details. 

Mr. O’Brien. Are there any further questions? 

Mr. Bartiett. I have one question. 

First, I want to join with Mr. Saylor, Dr. Overholser, and express 
the appreciation of all the people of Alaska for the time, effort, and 
devotion you have given in this effort to modernize the commitment 
procedure, and we sincerely and deeply appreciate it. 

I want to thank you for the excellent statement you made this morn- 
ing, and I should like to ask one question. 

You said there are 20 beds at the Anchorage Hospital which can- 
not now be used. Why is that? 

Dr. Overnotser. Perhaps Dr. Anderson can answer that better, 
too, Mr. Bartlett. 

Mr. Bartierr. The fact is, Dr. Overholser, that if outpatient. serv- 
ice were available and other services were available within Alaska. 
the total cost of the program most likely would be somewhat less 
than itisnow. Do you agree with that? 

Dr. Overnotser. I suspect it would be, Mr. Bartlett; yes. 

Mr. Barttetrr. Thank you very much. 

Mr. O’Brien. Mr. Sisk. 

Mr. Sisk. No questions. 

Dr. Overnotser. Might I add one point, Mr. Chairman? 

Mr. O’Brien. Yes, 

Dr. OverHotser. Mention has been made of the salubrity of climate 
and distance and soon. May I say—I think I said this when I was up 
here on April 21 also, but I should like to repeat it—we have a similar 
situation at St. Elizabeths Hospital right now. We receive from the 
Virgin Islands patients because there is no adequate facility in the 
Virgin Islands. I hope some day there will be. Certainly they should 
have it. But the difficulties of operating a rehabilitation program at 
the distance of 1,500 miles are just about insuperable. We have to 
exert unusual precautions. We have to give almost guaranties before 
1 patient can be sent from St. Elizabeths, although recovered. back 
home to the Virgin Islands. So there are difficulties when you do not 
have at least some reasonable nearness of patients to their home base. 
So I speak from personal experience on an analogous situation. 

Mr. O’Brien. Is it not true, Doctor, that a patient who might be just 
» little mentally afflicted could become gravely ill by being committed 
to a jail and pushed around that way? 

Dr. Overnotser. I think so. I am quite sure. And certainly it is a 
terrific trauma. 

We have, as you may know, Mr. Chairman, up until 1938 compulsory 
jury trial right here in the Capital of the United States for commit- 
ment, and I have had many patients tell me that the most serious 
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trauma, emotionally, that they experienced was not in coming to a 
mental hospital but being brought before a jury, as they were in a 
courtroom down in the old courthouse. It is an extremely upsetting 
experience for a mentally ill person. 

Mr. O’Brien. It seems to me, as a layman, I almost gag at the 
thought that a person who is ill should be subjected to this treatment, 
because it could happen in any family, including my own. 

Dr. Overnouser. Of course. 

Mr. O’Brien. I think that is the crux of most of this matter. I 
realize that the costs are important, but I do not think that we should 
permit this—I liked the word—barbaric situation to continue. 

Mrs. Green. Mr. Chairman? 

Mr. O’Brien. Mrs. Green. 

Mrs. Green. Generally I think there are two things all of us are 
interested in. One is the long-range program and the other is this 
transitional stage. 

In your statement I think you made two recommendations: One, 
the reform of commitment procedures, and then, secondly, at least 
the possibility of using those 20 beds in Anchorage which are not being 
aa at the present time. Do you have any other specific recommen- 
dations for this transition period, because building facilities is going 
to take a few years? 

Dr. Overnoiser. Of course, the next thing is the provision of 
funds for personnel or outpatient services and other mental hygiene 
services in the community. I realize that building of any sort is 
likely to take some time as well as a good deal of money, and then 
the problems, of course, of manning it, as Dr. Miller said. 

Mrs. Green. Do you have any recommendation in regard to the 
number of infants that are at Morningside at the present time during 
this transition period ? 

Dr. OverHoxser. I am not particularly familiar with that. You 
mean young children ? 

Mrs. Green. Are there 22, Mr. Abbott, at the present time? Is 
that the testimony ? 

Mr. Assort. I cannot recall the figures. I believe it was between 
13 and 20, however. 

Dr. Overnotser. The problem of caring for youngsters, even up 
in the age, let us say, of 14, in an adult institution is always very 
difficult. We are faced with it once in a while at St. Elizabeths 
and we never do welcome it. They do much better in a situation 
which is geared to children. 

I do not know whether these children are psychotic or whether 
they are merely feebleminded, but I should think that room might 
be found for them in some State institution which is devoted to the 
care of children of that sort, rather than being mingled with a lot of 
adults, most of whom, of course, are psychotic. 

Mrs. Green. Under the present commitment procedures, how do 
these children happen to arrive at Morningside? 

Dr. Overnotser. They must have been found legally insane. I 
think there is no provision for commitment of mental defectives, as 
such. I think they would have to be brought in under the general 
blanket of insanity. 

Mrs. Green. I am no expert in this field. How would you find, 
for instance, a 2-year-old child is legally insane? 
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Dr. Overuotser. I should say it would take quite a bit of diagnostic 
acumen. [ Laughter. } 

Mrs. Green. One other question. The arrangement at the present 
time, of course, is on a contract basis with the private institution. 
Do you know of any other case in the United States where the Gov- 
ernment contracts for the care of mental patients where they are 
oo care of at a profit by the hospital? 

. Overnorser. The only one I know of is Vermont. Vermont 
tes a State hospital. Before there was a State hospital the Brattle- 
boro Retreat, a nonprofit voluntary organization, was established in 
the very southern part of the State. As a matter partly of con- 
venience, difficulties of traveling, and so on, the State of Vermont 
still has some State patients at the Brattleboro Retreat. They have, 
as I say, a State hospital, however. It is more a matter of convenience 
than anything else, because they recognize their responsibility as a 
State for the care of the patients. 

Mrs. GreEN. Then, as an expert in this field, would you comment 
upon the desirability from the humanitarian standpoint of taking care 
of mental patients for profit? 

Dr. Overnorser. I certainly do not approve. I think there is bound 
to be—and there are many private hospitals in the United States. I 
realize that with the best. of motives. motives may be imputed to a 
profitmaking organization which has to do it—shall we say, tardiness 
in releasing patients. I think that the principle is wrong. I am sure 
that a useful purpose was served when this arrangement was entered 
into about 50 vears ago. It seems to me the time has now come when 
some other arrangement ought to be made. 

Mrs. Green. Have you been at Morningside in recent years? 

Dr. Overnorser. No, I have not; not since 1949. 

Mrs. Green. Are you familiar with the professional staff there at 
the present time? And would you comment on whether or not you 
think it is adequate / 

Dr. Overnorsrr. I am not sure how many are there. 
are two psychiatrists, one of them representing the tyler De pal 
ment and one of them employed by Morningside, a somewhat younger 
man, whose experience, I think. has been limited to Mornings! de psy- 
chiatrically, but he may have had some experience at the State hos- 
pital in Oregon. I am not sure. 

Mrs. Green. You do not know whether they are psychiatrists that 
have been accepted by the national board ? 

Dr. Overnorser. I do not happen to know offhand. TI do not hap 
pen to know about that. I know the Interior Department representa 
tive has had a long experience in psychiatrics, Dr. Keller. 

Mr. O’Brien. Are there any further questions? 

Doctor, I want to thank you personally and as the chairman of the 
committee for a very fine statement, and, Dr. Haldeman, thank you 

very much for a most informative statement. 

Dr. Hatpeman. Thank you. 

Mr. O’Brien. It is a little out of order here in calling the witnesses 
but if I may, I understand we have here this morning ‘Dr. Charles L. 
Anderson, chief of the section of mental health, Alaska Territorial 
Department of Health. 

Will you come forward. Do you have a statement, Dr. Anderson ? 
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STATEMENT OF DR. CHARLES L. ANDERSON, CHIEF, SECTION OF 
MENTAL HEALTH, ALASKA TERRITORIAL DEPARTMENT OF 
HEALTH 


Dr. Anperson. I do not have a prepared statement, except that a 
few weeks ago I did write a letter to Delegate Bartlett which I think 
he has distributed to members of the commitiee, but I would like to 
make a few observations informally. 

Mr. O’Brien. Proceed. 

Dr. Anperson. I can add a little light to this question of how the 
children get into the hospital. 

Mr. Barruetr. I was wondering, Mr. Chairman, if the witness 
would first identify himself by name and professional qualifications. 

Dr. Anperson. My name is Charles L. Anderson. I am a psychia- 
trist, having had 14 years of experience in the field. I am certified 
hy the American Board of Psychiatry and Neurology, and I have been 
chief of the section of mental health of the Alaska Department of 
Health since September 1952. 

The law in Alaska defining insanity is a rather peculiar law. It 
says that an insane person is any idiot, any person not of sound mind, 
any distracted person, any lunatic. 

Of course, that definition is rather meaningless. I cannot make 
much sense out of it, except it does say an idiot is insane, which, of 
course, medically is not true. It is because of that provision we have 
been sending some of the most severe cases of mental deficients to 
Morningside. 

Mr. O’Brien. Would you say we have many distracted persons in 
Congress ? 

Dr. Anperson. I have told people that anybody might be called 
insane at times under that definition of a distracted person. 

So that is how the children get down there. by this unscientific 
definition of insanity. 

Now another thing. On the complaint form which is used in the 
various commissioners’ courts the individual is specifically accused of 
the crime of being an insane person at large. ‘They have gone that 
far. 

Of course, as Dr. Overholser said, they are apprehended and 
brought into court, and there they have an attorney to defend them 
against the charge. Sometimes the attorneys do a rather vigorous 
job of trying to prove the doctor wrong. I have had some rather 
furious battles with a few of the attorneys, although I must admit 
some of the attorneys are pretty sensible on this thing. 

The individual, then, of course, is taken back to his jail and kept 
there until he can be transferred to the hospital by a United States 
marshal. 

Now the thing I would like to emphasize is that in many instances 
I have seen patients in my outpatient work in Alaska who are in the 
early stages of mental illness, and I would have been very happy 
to send these individuals to a hospital. In fact, some of these patients 
would be willing to go. But they cannot go because they have got 
to be found insane by the jury. So in many instances I have had to 
let a person go until] he got sicker so that the jury could see he was 
insane. So I have found by experience, if it is an incipient case, there 
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Is no sense bringing him to the jury. We cannot treat them until 
ihey commit murder or attempt suicide, and then, of course, you can 
lo something with them, at a point where they get so obviously sick 
any jury can see it. So this aspect of early treatment, I think, is 
tremendously important. 

Also followup treatment. At the present time we do not have the 
facilities for the followup supervision of patients who are released 
from the hospital. We can do it to a limited degree in Anchorage 
only, but not elsewhere, and even in Anchorage we cannot do it too 
well because my associates and I must travel about the Territor yk 
have associated with me a clinical psychologist and a psychiatric social 
worker. We make trips to other cities in the Territory and hold 
diagnostic clinics, but we cannot do any treatment in these other 
cities because we are not there to continue with the treatment. Of 
course, diagnosis is of some value but is not very valuable without 
treatment following it up. 

The question was raised whether it is possible to get psychiatrists 
tocome to Alaska. I am a living example of one who went to Alaska 
because of an interest in the Territory. Also we have hired a psychi- 
atrist to take my place. I am, unfortunately, leaving Alaska to take 
over a professorship of psychiatry. We had no difficulty in hiring 
thisman. In fact, we had several good applicants, and we are hiring 
men who are diplomats of the American Board of Psychiatry. 

The same holds true for psychologists. We have one, we are hiring 
another one, and we are hiring some more psychiatric social wor kers. 
We have no difficulty in getting people interested in Alaska. There 
is a certain amount of romance, I think, about it. But I think we 
would have an easier time than some of the States in hiring well- 
trained people, because there are people scattered all over the United 
States who are keenly interested in living there and would go if they 
could get a job. 

I could say considerably more about the need for outpatient facili- 
ties, not only to treat those who might otherwise become psychotic, 
but for treatment of the many of neurotics, particularly the young 
people. 

We would envision, if we had the funds, placing psychologists in 
the larger school systems to work as a part of the section of mental 
health. You must remember that we have not only the same needs as 
we have in the States, but Alaska is a land of great distances. I waste 
i lot of time in traveling from one place to another because of the 
great distances. Then we have a higher incidence of mental illness 
in Alaska. I do not believe that is because of the climate, because, 
for example, in Anchorage I know we have many more days of 
sunshine even in the winter than they would in the northwest part 
of the United States. So the climate is pleasant. We have only 
relatively few days way below zero. 

I am sure it is not the climate, but I believe it is this: There are 
many maladjusted people who get fed up in their environments, 
wherever they happen to be, and they decide to run away and they 
run away to Alaska. I have had a number of patients who specifically 
tell me they ran away and the farthest place they could think of was 
Alaska. That accounts to some degree for the increased incidence we 
have in suicides, homicides, deaths from alcoholism, and deaths from 
accidents. 
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Another factor is we do not have facilities to treat them in their 
early stages. 

That is all I have to say. 

Mr. O’Brien. Doctor, are there cases in Alaska in some of the more 
remote places where only laymen participate in the accusing and 
jailing of the mental patients? 

Dr. Anprrson. That is true. I have seen patients temporarily de- 
tained in Anchorage on their way to the hospital at Morningside who 
had been examined by a United States commissioner and maybe six 
fishermen or trappers or hunters, and no doctor around at all. 

The specific instance I think of was a man who had an alcoholic 
Acoew ree If he had been kept in the hospital locally, if facilities 

ad been available, he could have been treated and released in 3 or 4 
weeks’ time; the expensive trip to Portland and back would have been 
unnecessary. That is true in many instances where you get an acute 
illness, that with proper treatment they can recover and do not have 
to make the long, expensive trip to Portland. 

Mr. O’Brien. Are there any questions? 

Mr. Sartor. I would like to commend Dr. Anderson for his work 
and for giving us the benefit of his knowledge of these particular 
factors in Alaska. I think, Doctor, you have been a tremendous help 
to this committee. 

Tn calling our attention to this one specific instance, I am sure you 
could duplicate it many, many times of people that are being sent 
down to Morningside that have actually never seen a doctor until 
they get there. I do not say that is a common occurrence, but it is 
not an uncommon occurrence. 

Dr. Anverson. Yes. 

Mr. Saytor. I would like, Mr. Chairman, at this point to ask there 
be inserted in the record the blank forms for the officers of the Terri- 
tory of Alaska, showing the manner of complaint that is filed in 
probate court and the warrant that is issued by the commissioner to 
the marshal for the apprehension of one of these mental patients. 

Mr. O’Brien. I think that is an excellent suggestion. Without ob- 
jection, it is so ordered. 

(The forms referred to follow :) 


IN THE PROBATE COURT FOR THE aatesw—nw PREOCEINOT 
FourtTH DIVISION, TERRITORY OF ALASKA 


7. 8. COMMISSIONER AND 
EX OFFICIO PROBATE JUDGE 


In THE MATTER OF THE INQUIRY AS TO THE SANITY OF 


Complaint under oath having been made to me by 
charging that is an insane person at 
large within said Precinct, Alaska, you are therefore 
commanded to arrest the said and bring into 
Court for the purpose of examining h____ touching mental condition. 
WITNEss my hand and official seal at , Alaska, 


(U. 8. Commissioner and Ex Officio Probate Judge) 
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UNITED STATES OF AMERICA, 


RICA, | 59 
Territory of Alaska J 


I HEREBY CERTIFY That I received the within warrant on the 
, 19, and executed the same at 
, 19__, and now produce 
RINGO, BE 3) aces entaainn , Alaska, this «Anu. 
J. S. Marshal 
, Deputy 


IN THB PROBATE COURT FOR THE -_---- PRECINCT 
FourtH DIVISION, TERRITORY OF ALASKA 


BEFORE U. 8. COMMISSIONER AND 
EX ‘OF FICIO PROBATE JUDGE 


IN THE MATTER OF THE INQuIRY | 
AS TO THE SANITY OF j COMPLAINT 


Comes now bod and makes complaint that 
ilincadiedaiin debidesstclihs thebvsictit heh abhi a crlipied nsbild doc is an insane person at large in the above 
named Precinct. 

WHEREFORE, the said Prays that said 

be taken into custody and brought before the 
above-named Commissioner for examination touching mental condition. 


UNITED STATES OF AMERICA 
Territory of Alaska 


, being first duly sworn on oath deposes 
and says that the foregoing is true as he verily believes. 


(U. 8S. Commissioner and Ex Officio Probate Judge) 
Mr. Barrierr. Mr. Chairman ? 


Mr. O’Brien. Mr. Bartlett. 

Mr. Barttetr. Dr. Anderson, you referred to children who were 
committed. The record, incidentally, shows there are 18 children 9 
years of age or younger at Morningside. Are they brought before a 
jury ? 

r. ANpERSON. Yes, they certainly are. I have had the experience 
of bringing a mentally defective child, maybe 2 years old, before a 
jury, charged with the crime of being i imsane and having an attorney 
to defend him against the charge. That is the only possible way we 
can hospitalize the child. It is cruel, barbaric, but there is no other 
way; we have no choice. 

Mr. Bartuetrr. There is no alternative ? 

Dr. Anprrson. There is no alternative at all, unless the family 
might be very wealthy and could take that child to a private institu- 
tion in the States and there pay several hundred dollars a month for 
his care. 

Mr. Bartterr. Dr. Anderson, when a person is arrested for the 
crime of being insane is he put in a common jail cell with other 
prisoners ? 

Dr. Anperson. Usually in a jail cell in solitary confinement. 
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Mr. Bartirrr. That is not the form of confinement, I imagine, 
psychiatrists recommend, is it ? 

Dr. ANDERSON. Definitely not. 

Mr. Bartierr. I wonder if you could tell us something about those 
20 beds in the Anchorage hospital which Dr. Overholser said were 
there but cannot be used for some reason or other we do not know about, 
for the treatment of mentally ill persons. 

Dr. AnpErson. Actually there are 18. That is the exact figure. 
This hospital was opened about a year and a half ago. 

Mr. Barrierr. Which hospital ¢ 

Dr. ANnvrerson. This is the Alaska Native Service hospital in 
Anchorage. There were 2 wards, each with 9 psychiatric beds in 
them, designed for the hospitalization of mental patients. They have 
protective screens on the inside. So all you need to do right at this 
moment is to put a patient in the room. The beds are even made up. 
I have been there many times, and sometimes other patients are har- 
bored in those rooms. They are there. 

The reason, as I understand it, they were not used was that the 
Alaska Native Service has never been responsible for the care of the 
mentally ill, even the natives. That has been under a separate ar- 
rangement in the Department of the Interior. The Alaska Depart- 
ment of Health did not have any funds that they could give to the 
Alaska Native Service so that they. could put patients in these rooms. 

In the very beginning there was some misunderstanding. We 
thought when the hospital was opened it would be possible to put 
psychiatric patients in there immediately. So the superintendent of 
the hospital let me put in two women patients, and then some of the 
other people in the hospital called Juneau, and Juneau called Wash- 
ington, and some telephoning went back and forth, and I was shortly 
ordered to take those patients out of that hospital. 

Mr. Bartietrr. And have the beds been used since? 

Dr. Anperson. Occasionally for some other kinds of cases, but they 
are not being used for psychiatric patients at the present time and 
largely are standing empty. 

Mr. Bartierr. If appropriate arrangements can be made, we have 
18 beds available right now ? 

Dr. Anperson. That is right. 

Mr. Barrierr. Dr. Anderson, how long has the section of mental 
health of the Alaska Department of Health been in existence? 

Dr. Anprerson. Since September 1952 

Mr. Barruerr. Are you the first psychiatrist in that? 

Dr. Anperson. That is right. 

Mr. Bartierr. Have you had an opportunity to study this so-called 
draft bill? 

Dr. ANperson. Yes, I have read it in books, and I have, of course. 
read it as provided in the proposed bill here. 

Mr. Barruerr. Referring to the one now before the committee, the 
mimeographed form, w ould you care to tell the committee your gen- 
eral impression of that bill? 

Dr. AnpErson. I would say it adheres very closely to the draft act. 
with certain modifications which are necessary because of the peculiar 
situation in Alaska. 

Mr. Barrierr. With respect to the overall provisions of the bill. 

based on your experience in the Territory and your experience in the 
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Territory of the desires of the people in Als ska to do something about 
this problem, would you be willing to endorse in generality that bill ¢ 

Dr. Anperson. I would most heartily endorse it. 

Mr. Bartierr. I have no further questions, Mr. Chairman, but I 
would like for the record now, if I may, to insert a letter that was 
written to me on April 15, 1955, by C. Earl Albrecht, M. D., commis- 
sioner of health for Alaska, and also a letter written to me on the same 
day by Dr. Anderson, both having reference to this legislation. I had 
the letters distributed to members of the committee and they will recall 
the endorsement of the general proposal before us. 

Mr. O’Brien. Without objection, the letters will be made a part of 
the record. 

(The letters referred to follow :) 


ALASKA DEPARTMENT OF HEALTH, 
Juneau, Alaska, April 15, 1955, 
KX. L. Barrett, 
Delegate to Congress, 
1029 New House Office Building, 
Washington, D.C. 

DEAR DELEGATE BARTLETT: Thank you for your recent letter containing a cop) 
of the report from the Department of the Interior to the Honorable Clair Engle 
coneerning H. R. 610 and H. R. 3991. You requested my comments on these pro- 
posals which are being made by the administration. 

In the first place, I should like to commend you for the introduction of H. R 
610 and H. R. 3991, because they would correct the very serious problems that we 
are confronted with in regard to the care of the Alaskan mentally ill. For many 
years we have recognized the utter necessity for the correction of the commitment 
procedures and similarly have recognized the need for the establishment of : 
hospital for the mentally ill within the Territory. 

In reviewing the letter which was sent to the Honorable Clair Engle by the 
Department of the Interior, we recognize suggestions that would go further in 
implementing an extremely important aspect of this program, namely, one of 
establishing a more comprehensive mental-health program. We completely con- 
cur with the thought expressed in this letter that such an extension of existing 
programs would in the long run lead to a definite reduction in the number of 
patients needing long-term care. The plan as outlined in this letter would enabl 
the Territory to effectively carry out a totally integrated program. 

That portion of the recommendation concerning the construction of facilities 
for the care and treatment of the mentally ill within Alaska certainly speaks for 
itself. This would be, in my opinion, the only way that this rather large con- 
struction program could be undertaken in the foreseeable future, and it is hoped 
that the Congress will look with favor upon this plan. We visualize that only 
through this means will the matter be settled in the foreseeable future. In the 
long run, it again will mean a considerable saving to the taxpayer, because of the 
difficulties which we experience in the transportation and the care of patients 
under the present system. 

The section pertaining to the grant of 500,000 acres of public lands in support 
of this program is in an area in which I am chy in a position to offer any com- 
ment, but it would seem that this could be of great value to the Territory in 
maintaining a source of revenue to put this very vital program on a secure finan- 
cial basis. 

In conclusion, I wish to comment on one of the very important aspects of these 
recommendations, namely, the placing of the administrative responsibility for 
the hospitalization and care of the mentally ill of Alaska under the administra- 
tion of the Territory. This, we confidently believe, will be an extremely impor- 
tant part of this total approach and is desirable in order that the total program 
will be an integrated one through a central Alaskan administration. We also 
feel confident that personnel, who would of necessity be needed to administer such 
a program, can be obtained and brought to Alaska. 

Dr. Charles Anderson, the psychiatrist on the staff of the Alaska Department 
f Health, is forwarding you additional comments which we. hope will be of value 
to you,and the committee considering these important matters. Our. comments 
have been brief, but it is hoped that we have indicated our complete satisfaction 
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with the basic principles outlined in the letter from the Department of the Inte- 
rior to Hon. Clair Engle. It is hoped with your leadership and support that 
Congress will accept these additions to these bills in order to solve a very difficult 
and important problem which is concerning Alaskans and about which they are 
most anxious that something constructive and positive be done. 
Sincerely yours, 
C. Kart Avsrecut, M. D., 
Commissioner of Health, 


ALASKA DEPARTMENT OF HEALTH, 
Juneau, Alaska, April 15, 1955, 
Hon. E. L. BARTLET? T, 
Delegate from Alaska, Washington, D. C. 

DreAR Mr. Bartierr: After having spent 214 years in Alaska as chief of the 
Section of Mental Health of the Alaska Department of Health, I wish to pass 
on to you my conclusions regarding the mental health needs of the Territory 
and to comment upon your bills, H. R. 610 and H. R. 3991, and the amendments 
proposed by the Department of the Interior. As you probably know, my quali- 
fications in the field of mental health include 14 years of psychiatric practice, 
certification in 1946 by the American Board of Psychiatry and Neurology, and 
several years’ teaching experience at Ohio State University College of Medicine. 

I have studied H. R. 610, a bill to provide for the hospitalization and care 
of the mentally ill of Alaska, and for other purposes, and H. R. 3991, a bill 
providing for the location, establishment, construction, equipment, and opera- 
tion of a hospital for the mentally ill of Alaska. These two bills are excellent 
in themselves and are, in my opinion, most urgently needed. I am also ac- 
quainted with a letter from the Department of Interior to the Honorable Clair 
Engle, chairman of the Committee on Interior and Insular Affairs of the House 
of Representatives, suggesting amendments to your bills. In my opinion, these 
amendments are most welcome. Therefore, I urge the passage of H. R. 610 
and H. R. 3991, with the suggested amendments. 

The mental health problems of Alaska should be discussed under three head- 
ings: (1) Hospital care: (2) outpatient clinical services; (3) preventive serv- 
ices, which should eventually reduce the need for both hospital and outpatient 
care. 

1. Hospital care.—At the present time the acute psychiatric receiving hospitals 
of Alaska are the Federal jails. There the patient is detained until a trial by 
jury determines his sanity. Under the present law it is perfectly legal to have 
such a hearing without a medical examination, and I have seen patients in the 
Anchorage jail in transit from an isolated area of Alaska, who were committed 
without ever having been examined by a physician. One of the troubles with 
a jury system of sanity hearings is that the patient must be far advanced in 
his inental illness before the jury can see that he is ill. On a number of occa- 
sions I have had to let a patient go along without hospital treatment until he 
got so bad that even the jury could see that he needed hospitalization. By 
his time the golden opportunity for early treatment had passed. Furthermore, 
it is very damaging to a patient to be lodged in jail and tried as a criminal, thus 
increasing his feeling of worthlessness. An urgent need in the Territory is a 
humane method of getting the patient into the hospital as early as possible in 
his illness, when treatment is most likely to have beneficial results. We need 
small receiving units, perhaps as parts of already existing hospitals, in several! 
of the population centers of Alaska so that all the mentally ill may be hospitalized 
rather than jailed. Changing the commitment procedure without providing hos- 
pital facilities will not get our mentally ill patients out of the jails and into 
hospitals. 

Much needed in the Territory are hospital facilities for the treatment of the 
acutely mentally ill. Facilities should also be provided for the epileptics who 
are so severely ill that they need continuing hospitalization; for the mentally 
defective, where they can receive not only custofial care, but training within 
the limits of their abilities; for the chronically mentally ill and for disturbed 
senile cases. At the present time it is necessary to transport these unfortunate 
people long distances away from home and relatives to an institution in the 
United States, where the physicians and their assistants cannot possibly un- 
derstand the adjustment problems which their patients must make back home in 
Alaska. The expense of transporting these patients such long distances should be 
kept in mind. The money thus spent could be more effectively used in treatment 
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given in the Territory. With some exceptions, patients are in general benefited 
by visits from their relatives and friends. When the mental hospital is in the 
United States, it is almost always impossible for the patients to have any visitors. 
With patients hospitalized within Alaska. it would be much easier to arrange 
for visits by relatives and for the patients to make trial visits to their homes 
before being finally discharged from the hospital. 

It is obvious, of course, that it will be necessary to use the present facilities 
at Morningside Hospital for several years to come, even if hospital construction 
should begin shortly. As long as the present hospital is to be used, it seems to 
me that certain changes could be put into effect immediately to improve the 
present handling of patients. A psychiatrist of the United States Public Health 
Service should be stationed at Morningside Hospital with the authority to super- 
vise the various aspects of the patients’ treatment and care while they are in 
the hospital. Also he should decide when patients are to be discharged. This 
man should work in close cooperation with the Section of Mental Health of the 
Alaska Department of Health and should send to Alaska not only a clinical 
report of the patient’s hospital stay, but recommendations for followup care after 
he gets home. It would also be well to have a psychiatric social worker at 
Morningside Hospital, whose duties would be to secure as detailed histories as 
possible and to arrange for the acceptance of the patient back to his home 
before he is actually released. Until recently, patients have been returned to 
their homes in Alaska with very little warning to the family or other interested 
parties that the patient was to be discharged. 

2. Outpatient clinical services.—In September 1952 the Section of Mental 
Health of the Alaska Department of Health was established. Because the 
hospital treatment of the mentally ill was entirely in the hands of the Federal 
Government, the section of mental health occupied itself with outpatient clinical 
services in Anchorage and other Alaskan cities. It soon became apparent that 
the three professional persons in this section, namely, the psychiatrist, the clini- 
cal psychologist and the psychiatric social worker, could not possibly care for 
the needs of 200,000 people scattered over an area of 580,000 square miles. I 
believe the Section of Mental Health has made a good begininng in giving 
service to those who have emotional disorders not severe enough to require 
their hospitalization. However, we are confronted with the fact that in every 
one of the cities we have visited. including our headquarters city of Anchorage, 
there is a constant waiting list of patients whom we cannot see because of the 
great demand for our services. Of course, we always attempt to see emergency 
cases immediately, in spite of the long waiting lists. 

It should also be noted that the long distances we must travel consume much 
valuable time which might otherwise be used in the care of patients. At the 
present time there is one practicing civilian psychiatrist. If we had as many 
psychiatrists per capita as there are in the States, there should be 10 psychia- 
trists practicing in Alaska rather than 1. Also, there are no private psychiatric 
facilities in the Territory, and such public agencies as the Federal courts, the 
department of public welfare, the office of vocational rehabilitation, the Alaska 
Native Service and the Veterans’ Administration are entirely dependent upon the 
present personnel of the section of mental health for any psychiatric services 
they inay obtain. There are no child guidance clinies in Alaska. 

One should take note of the materially greater death rates in Alaska from such 
causes as suicide, homicide, alcoholism, and accidents, all conditions which might 
he benefited by early psychiatric treatment. The present mental health team is 
not able to do a great deal about these problems because of the fact that in 
traveling about the Territory, it is able to offer diagnostic service but cannot 
sive treatment. In order to give treatment, it would be necessary to have per- 
sonnel located permanently in a given location. 

3. Preventive services.—There should be personnel in the section of mental 
health free from the demands of clinical practice who can spend their time in 
the field of mental hygiene and education. It is only by putting a great deal of 
emphasis upon the preventive aspects of a mental health program that we can 
possibly hope to cut down on the tremendous burden of hospitalized patients 
which confronts not only the Territory of Alaska, but all of the States. During 
the first half of 1953, the section of mental health had a weekly radio program 
entitled “Living With Your Emotions” which was very well received in the 
Anchorage area. One of the difficulties was that each program brought in more 
patients then the personnel of our section could treat. Radio and television time 


would be made available to us now if we had the personnel to prepare and con- 
duct suitable mental health programs. 
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At the present time the school systems of Alaska are in an embryonic stage 
in offering psychological and guidance services to the students. Usually a 
teacher who has feeling for young people is arbitrarily assigned to such work. 
In severe cases, the section of mental health is called upon for help. It would 
be of great benefit to have clinical psychologists assigned to the various school 
systems of the Territory for the purpose of handling not only the behavior prob- 
lems, but offering guidance to young people, thus preventing the development of 
inore serious problems later in life. At the University of Alaska, there is no 
psychologist on the staff, either for teaching or for student counseling. Students 
in the field of education should learn how to handle the minor problems of ad- 
justment which are constantly arising in the classroom of any teacher. The 
teacher should also know when a problem is beyond her capacity and should be 
referred to specifically trained individuals. 

Another problem in the field of preventive psychiatry in Alaska which is more 
acute than in the States, is that of the rapid transition of cultures. The native 
population is having to adapt itself to the white man’s life with little help from 
the white man in making this adjustment. Some individuals have had the idea 
that natives do not have mental illness. However, my experience in Alaska 
indicates that they are just as subject to stresses and strains of living as are 
the whites and they have problems in adjusting to a new culture which whites do 
not have. For both natives and whites there are in many areas of Alaska few, 
if any, wholesome recreational facilities. In addition to this, much of the 
population ef Alaska is transient. People are here for a few years and then 
move away. This applies not only to the dependents of military personnel but to 
a high percentage of the civilians as well. Along with this constant movement 
of people is the fact that many of the mothers work and leave the children to be 
cared for by anyone they can find. As would be expected, juvenile delinquency 
is a serious problem everywhere in Alaska. 

Another need in the field of preventive psychiatry is the in-service training of 
ulied professional personnel such as teachers, nurses, physicians, and clergymen. 
This in-service training would logically be provided by the section of mental 
health. When members of allied professions are alert to the emotional problems 
of those with whom they work, a great deal can be done to reduce the incidence of 
mental illness by treating small problems when they arise. 

In conclusion, it is my opinion, based upon my experience in Alaska, that many 
of the conditions described above can be alleviated by enactment of H. R. 610 and 
H. R. 3091, tugether with the amendments proposed by the Department of the 
Interior. I strongly urge the passage of this legislation, so long needed in our 
Cerritory. 

Sincerely yours, 
CHARLES L. ANDERSON, M. D. 
Chief, Section of Mental Health. 

Mr. O’Brien. Mr. Bartlett, do you have any suggestions? I was 
hoping we might complete this hearing today. I will be available 
throughout the afternoon between calls. There will be no action 
taken on the bill because that would not be permitted. Do you see 
any objection to resuming the hearing at 2 o’clock? 

Mr. Bartruierr. I think that would be wonderful if it could be done. 

Mr. O’Brirn. We will come back at 2 o’clock and try to complete 
the hearing today. 

Without objection, we will now recess until 2 o’clock. 

(Whereupon, at 12:05 p. m., the subcommittee recessed to recon- 
vene at 2 p. m. of this same day.) 


AFTERNOON SESSION 


Mr. O’Brien. The committee will come to order. 

Dr. Anderson. 

I think Mrs. Green wanted to ask a question or two of Dr. Ander- 
son. 

Dr. Anderson wants to head west. 
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~ Mr. Bartierr. Mrs. Green has informed me she will be delayed but 
che has suggested to me the questions she intended to propound to Dr. 
Anderson and asked me to put them to him. 

I hope I have them in the proper order and ‘correctly stated. 

The first question was this: As far as the infants there are con- 
cerned, testimony was given at the hearing at Morningside in April 
by someone whose name was not disc losed to me, that “there was the 
possibility of some of the infant patients having had cerebral palsy 
instead of mental illness, as such, and Mrs. Green’s question was this: 

Would there be any way to distinguish between the two at the age 
of, say, a year or so! 

Dr. Anperson. It would be a matter of a diagnostic problem, actual- 
ly. Insome children you could tell, and in some you could not, actual- 
ly.. Insome instances a child might not only have difficulty in locomo- 
tion but difficulty in talking, so that you might expect he was mentally 
defective when actually it was a mechanical difficulty in expressing 
himself. 

Now, those problems occur to anybody who is examining these chil- 
dren. It isn’t always possible to tell. ‘There are some assumed to be 
mentally defective who actually are not, but it might be difficult even 
for an expert, without extensive study, to be sure “which it is. 

Mr. Bartterr. Time would have to pass and the child would have 
to increase in age before a sure determination could be made? 

Dr. Anperson. That would be part of it, yes; and diagnostic 
studies and observation. 

In many of the cerebral-palsy cases, it is obvious which it is, but 
not always. 

Mr. Bartietr. The second question related to the cost of caring for 
mental patients in different institutions. Do you know the daily cost 
of hospitalization per patient at Morningside? 

Dr. ANperson. 1am not certain. I understand it is about $6 a day. 
1 am not positive of that. 

Mr. Bartietr. Are you aware of the cost at St. Elizabeth’s? 

Dr. ANperson, Yes; because I happened to ask Dr. Overholzer what 
it was. 

Mr. Bartierr. Could you give us that figure? 

Dr. Anverson. The cost at St. Elizabeths is $4.97 per patient per 
day. 

Mr. Bartietr. Do you have any figure relating to any other insti- 
tution in the United States? 

Dr. Anperson. Last week there was a meeting of the American 
Psychiatric Association in Atlantic City, and Dr. Apple, who is a 
recent past president of that association, gave us some figures that 
apply nationwide on the problems of mental health. 

I have some figures that I copied down as he gave his talk there. 

Mr. Bartierr. Would you be good enough to cite those for the 
record ? 

Dr. Anpverson. For State hospitals in the whole country, the aver- 
age cost is $2.69. The highest is $4.69, and the lowest is $1.12. 

Now, I would not say because these figures are expended now that 
that is ideal. There should be more, of course. 

Now, the Veterans’ Administration hospital cost for psychiatric 
patients is $9.38 a day. I believe all these figures apply to the year 
1954, by the way. And psychopathic hospitals—we say “psychopathic 
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hospitals,” but we mean those used for the admission of acute cases. 
Their rate is $13.12 a day. Naturally, that will be higher, because 
they are treating acute cases instead of acute and chronic cases. The 
rate is lower for chronic cases. 

Psychiatric institutes, which are teaching institutions and will be 
mae expensive, are $15.40 a day. Private mental hospitals is $10.50 
a day. 

Mr. Bartietr. Now, Dr. Anderson, I understand that ideally there 
would be a psychiatrist for every so many patients, if the ideal could 
be reached, according to the declarations of one of your organizations. 
Could you give us that figure? 

Dr. Anperson. Of course, that would be an approximate figure. I 
would say for an institution with about 350 patients, you should have 
4 or 5 psychiatrists. 

Mr. Bartiterr. Do you know what the ratio is at St. Elizabeths, 
for example? 

Dr. Anperson. I only know what I heard Dr. Overholzer say, and 
that is, there is about. one psychiatrist to about every hundred patients. 
However, in addition, to that, they have other physicians such as sur- 
geons, internists, and that type of specialty, so the ratio of doctor 
to patient is a little lower. 

Mr. Bartietrr. Do you know how many psychiatrists there are at 
Morningside? 

Dr. Anperson. Well, there is Dr. Thompson, who is the medical 
director, and Dr. Keller, who is actually an employee of the Depart- 
ment of the Interior. I do not know how much Dr. Keller sees pa- 
tients. I think the purpose of his being there is to see that the 
provisions of the contract are carried out. I do know he has some 
part in the discharge of patients. 

Mr. Bartierr. My understanding as a result of a meeting in Port- 
land was that Dr. Keller does not actually treat the patients. 

Dr. Anprrson. I do not believe he actually treats. 

Mr. Bartierr. Dr. Thompson is the psychiatrist for the institu- 
tion, you say ? 

Dr. Anperson. That is my understanding. 

Mr. Barrier. Is he a member of the American board ? 

Dr. Anprerson. He is a member of the American Psychiatric Asso 
ciation, but he is not at the present time certified by the American 
Board of Psychiatry and Neurology. 

Mr. Bartierr. What are the standards of such certification ? 

Dr. Anperson. After graduation from an accredited medical school 
and 1-year internship, they require 3 years of training in an approved 
teaching hospital, then 2 years of practice. That is confined to psychi- 
atry. And then, after those 5 years, one is then eligible to take the 
examination. If he passes the examination, he is certified as a 
psychiatrist. 

Mr. Bartietr. And Dr. Thompson has not had time enough to meet 
those qualifications? Ordo you know ? 

Dr. Anpverson. He is not certified, and exactly how the certification 
board would rate his experience, of course, I do not know. 
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Mr. Sisk. I just want to make this comment, Mr. Chairman: I 
want to commend Dr. Anderson on his very excellent statement. His 
statement, as well as that of Dr. Overholser, have been quite shock- 
ing tome. They have made statements w hich I hope members who 
have not attended here today will take the time to read in the record, 
beeause certainly I think it shows that something needs to be done. 

I want to commend the gentleman. 

Mr. O’Brien. Do you know of any instance where a child suffering 
from cerebral palsy was actually committed to a jail in Alaska, or 
confined to a hospital for the mentally ill? 

Dr. Anperson. In my own experience, I know of no such case, but 
I can see where it would be conceivable, where you have lay juries 
making the diagnosis. 

Mr. O’Brien. P articularly where there are no doctors available. 

Dr. Anprerson. Yes, because I have seen the adult mental cases sent 
to the hospital that way, and I see no reason why they could not do 
the same with children, although to my own experience I have not 
seen one. 

Mr. O’Brien. Do you think there would be any possibility of that 
if Alaska had its own mental health system ? 

Dr. Anperson. I think the possibility would be greatly reduced for 
the reason that it would require 1 or preferably 2 phy siclans wherever 
available to examine the child. Furthermore, if we had some hospital 
facilities in Alaska for the observation and treatment of the acute 
cases, such a child could be brought into that hospital and there ob- 
served by experts, so that the chances of mistaking a child having 
cerebral palsy for a mental defective would be greatly reduced. 

Mr. O’Brien. Of course, cerebral palsey is not insanity. 

Dr. Anverson. No; it is not, although you will find this, in some 

‘ases in cerebral palsey the brain has been’ damaged to such a degree 
that the intelligence is also impaired, but it is not necessarily so. 

Mr. O’Brien. Thank you, very much, Doctor. 

Mr. Abbott. 

Mr. Assorr. Going back to your comments on the ratio of psy- 
chiatrists or physicians to patients, during the hearings in Portland in 
April, there were several psychiatrists who appeared before the com- 
mittee, both inside and outside the Government. One doctor particu- 
larly, Dr. Burkes, with whom you might be acquainted, who has some 
30 years’ experience as a psychiatrist ? 

Dr. Anpverson. Yes. 

Mr. Assorr. And your testimony developed that you must be very 
careful in talking about ratios, to bear in mind the difference between 
defectives, for example—that portion of your patients which — 
be defectives, and those who are, I believe the people described as being 

psychotics. So that it make a little difference as to what your patient 
load constitutes. Now, is that true? 

What I am asking, Can you apply a standard merely on total 
patient population ? 

Dr. Anperson. The statement you made is true. You would have 
to take into account the type of patients you have. Whether they are 
chronic psychotics, acute psychotics, whether they are extremely de- 
fective to the point where they cannot benefit by any training, or they 
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might be somewhat defective and yet could learn certain things within 
the limits of their intelligence. All those things would have to be 
taken into account before you could arrive at a very meaningful 
figure. 

Mr. Assorr. Along that same line, when figures are cited to show 
the cost per patient, per day, it is true, of course, that the public 
institutions and the State institutions to which you refer do not pay 
taxes. They do not have to worry about depreciation, and amortiza- 
tion on some of their capital investments and so on. So, the fairest 
measure would perhaps be, as in the present contract arrangement 
with Morningside Hospital, a proper mental institution; would it 
not ? 

Dr. AnNprerson. I agree again with what you say that—— 

Mr. Asrorr. So perhaps it would not be particularly desirable to 
take simply recommended figures or average figures as you people—I 
believe the American Psychiatric Association—does have. desired 
minimums as to the number of professional personnel per patient, and 
they do have tabulations showing the cost per day per patient, but 
those are all relative and have to be pretty much localized; is that not 
true ¢ 

Dr. Anperson. That is true, and furthermore, nobody is saying 
that what State hospitals spend now is adequate. We all feel that 
this figure is not a desirable figure. We would like to see more spent 
in hospitals to give better care. 

Mr. Assorr. When Dr. Burkes cited some figures, and I believe Dr. 
Shumaker from San Francisco, of the Public Health Service, who 
was present at the same time, showing the desired number of psychi- 
atrists per patient upon admittance and continuing treatment and so 
on, he was asked if he could mention one hospital which met those 
desired standards and stipulations—that is Dr. Shumaker’s state- 
ment and Dr. Burkes’ response were both in the negative. ‘Those were 
desired standards. 

Dr. ANprrson. The only places where I would know they actually 
met the ideal standards would probably be in a private institution. 

Mr. Axnrorr. I was speaking of the public institution, at the time. 
But not in the State of Washington or the State of Oregon, or in Dr. 
Shumaker’s experience, in the Public Health. Nowhere did they 
quite meet those desired standards. 

I would like to move to a point that I believe was somewhat devel- 
oped during the noon hour. Is it true that many of the patients who 
arrive at Morningside have not been seen by you / 

Dr. AnpErson. I would say I see practically all of those who come 
from the Anchorage area, which is somewhat more than a third of 
those who are committed. But if they are committed from other 
areas of the territory, unless I happen to be there at that time, I prob- 
ably would not see them. 

Mr. Ansorr. That brings me to your next question: At our hear- 
ings on April 7, 1955, the witness was Dr. William W. Thompson, 
the resident psychiatrist at Morningside, and the question asked of 
Dr. Thompson is at page 153 of the transcript, as follows—referring 
to the patient’s arrival: 

Question. Are you advised in advance of their arrival, as to who is coming 


and with a sufficient medical history to prepare for them? 
Answer. It is very rare to be advised in advance, at all. Perhaps 1 in 20. 
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Question. Now, when you say “advised,” you don’t mean they arrived at the 
front gate before you are advised? 
Answer. I mean they walk into the office before we are advised. 


And then there was some discussion as to whether or not they are 
attended. 
The next question on page 154: 


Question. Does the person in charge of the prospective patient bring with him 
a clinical history, diagnostic records, or anything along that line? 

Answer. It depends, of course, from what part of the Territory the patient 
has arrived, who is there and what facilities are available. 

Again, I estimate, without knowing that half the patients we receive have 
none, or a medical report that consists essentially of no medical record, as 
far as they are concerned. 

That is Dr. Thompson talking. 

This same question was addressed to Dr. Keller, with a similar 
response, that there is practically speaking no basis for the resident 
psychiatrist at Morningside to form an intelligent opinion. 

[ suppose it will be a diagnosis, and certainly a clinical history, 
that there is nothing available to indicate at the outset all of those 
factors which would go into an approach to treatment of the patient. 

Now, is that your understanding of one of the deficiencies in the 
present procedures, at this time? 

Dr. ANvEerson. Yes; it is. I would say it is essentially as you have 
described it. That has been my experience, too. 

Mr. Asporr. Let me ask you this, Doctor: Is there a transcript taken 
at these hearings, these court hearings? 

Dr. Anperson. No. 

Mr. Assorr. There is none taken? 

Dr. Anperson. There is none. 

These commissioner courts are not a court of record, and there 
is no record whatever. The only record they have is where the 
jury has filled out the form “Guilty,” or “Not guilty.” <A record of 
one of those forms. There is a record of what doctor got paid and 
what lawyer got paid, if there were any present, and that 1s all. 

Mr. Annorr. If in this transitional period it was necessary to con 
tinue this present system, would it not seem that a transcript should 
be taken of that evidence which takes a jury to the point where they 
conclude a person does need treatment because they are mentally ill? 

Dr. Anprerson. I would think it would be desirable. 

Mr. Assorr. And might that be of some assistance to the receiving 
house, the psychiatrist who must start literally from scratch with 
that patient 4 

Dr. Anperson. It would be, but I would like to point out one other 
thing, that very often the juries in Alaska, and the doctor, too, in- 
cluding myself, are often confronted with this problem: We get a 
man before us whose behavior is abnormal, and we don’t have any 
history, either, because of the fact that a lot of these people are tran- 
sients. We are sometimes even lucky to get their names to send down. 

Now, where possible, I assemble what information I can get and 
send it to Morningside because I have been on the other end—I have 
been in hospitals and received patients—so I send them what infor- 
mation I can get. Sometimes it is very lacking. Part of that is due 
to the very nature of Alaska. But still it would be a help if there was 
x record made of what the jury was told. 
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Mr. Asgorr. In any case, Doctor, some of the points upon which 
you have touched certainly add emphasis to the desirability of this, or 
some legislation which would overcome those deficiencies being passed 
out of this committee at the earliest possible date. Is that not true! 

Dr. Anperson. That is very true. 

Mr. Anporr. Thank you, Mr. Chairman. 

Mr. O’Brien. Is there any appeal from these jury verdicts? If 
there is no record, is there an avenue of appeal / 

Dr. Anperson. I have read over that law, and I do not recall any- 
thing about an appeal. To my knowledge, I have never known of a 
case that was appealed. 

I can give one example where we got around the law, let’s say. 
There was an Eskimo woman in the town of Dillingham, who was a 
patient at the hospital there. She became mentally “ill and was quite 
disturbed. She was committed in the local commissioner’s arr in 
Dillingham, with the testimony of the physician at the Alaskan Native 
Service Hospital. 

The United States marshal in Anchorage had to go and get. her. 
They thought she was disturbed and they asked me if I would be 
willing to go along and take some of these new drugs that we have 
now, reserpin and chloropromacine. So I went along, thinking 
would find a highly disturbed woman. I got there and found : 
woman who was a little bit noisy, a very tiny Eskimo woman, who was 
no trouble to anybody. We brought her over on the plane, got her to 
the jail in Anchorage. and when I took her into the j jail it was apparent 
to 7 that she has a fairly high fever. I called the jail physician and 

said, “This woman should not be there.” Since she was a committed 

patient, the Alaskan Native Service was not permitted, according to 
their regulations, to take her in. So we had her admitted as an emer- 
gency, with special nursing in the local general hospital. Then the 
jail physician went to the district judge and said: 

We don’t think this woman is insane. We had some question, but her behavior 
was such that we felt she could be managed in a hospital. 

So the judge set aside the finding of the commissioner on a writ 
of habeas corpus. She was then taken to the Alaskan Native Service 
Hospital, where a few months later she died of some obscure disease. 
That is the only way we could get around it. 

Mr. O’Brien. If you had not come in on that, she would have been 
committed as an insane person ? 

Dr. Anprerson. She probably would have died in the Anchorage 
jail before she ever got to the hospital. 

Mr. O’Brien. | would like to ask one final question, Doctor: Assum- 
ing that Morningside Hospital met all the standards of your associa- 
tion and was operated at the absolute minimum cost, would you still 
feel there was an — need for this legislation ? 

Dr. ANDERSON. I definitely would, because the commitment pro- 
— you see, need to be changed. And furthermore, we do need 

facilities in the Territory, we urgently need them, for the observation 
and treatment of acute cases. Such cases as would be sick a relatively 
short time, but do need treatment while they are sick. We need those 
facilities very urgently. Whether we would continue to use Mor ning- 
side Hospital or not—and no matter how good an institution Morning- 
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side Hospital is, we would still have a need for these receiving facilities 
and acute treatment facilities in Alaska. 

Mr. Barrierr. Mr. Chairman, could I ask one more question’ I 
intended to do so before, but I was so engrossed in putting the ques- 
tions of Mrs. Green that I forgot. 

Anchorage is your residence 4 

Dr. Anprerson. Yes. 

Mr. Bartierr. And you spend most of your time there / 

Dr. Anverson. I spend about half of my time there and half the 
time in other parts of the Territory 

Mr. Bartierr. Let us explore further, then, this matter of climate. 
Is the Anchorage climate, for example, intolerably cold in the winter, 
in the case of the hospital there ? 

Dr. Anperson. I like the Anchorage climate so well I hate to leave 
it. I love the beautiful sunshiny days, both winter and summer, and 
on a matter of temperature records you will find Minneapolis has a 
much more severe climate than Anchorage. There is no question about 
it. Just look at the weather records. 

Mr. Bartiterr. What about other parts of Alaska’ Are you quali- 
fied to speak ? 

Dr. ANprerson. Iwas in Sitka in April and the lawn was green and 
the flowers were blooming and the sun was shining and it was most 
beautiful. 

Mr. Bartterr. I wish some of the other members of the committee 
were here to listen to your testimony. 

Dr. ANperson. Sitka has a very similar climate to Portland. 

Mr. Barrvierr. That is true. 

Mr. Chairman, in concluding, I would like to say for the record it 
was an unhappy day for Al: ska when Dr. Anderson was offered this 
post as professor of psychiatry at Los Angeles, because he has done a 
grand job as the first chief of Alaska’s mental sottion: We hated to 
see him go, but we wish him well in his new undertaking. 

Dr. Anprrson. Thank you. 

Mr. Chairman, could I add a little bit more to what I sa 
ago? 

Mr. O’Brien. You may. 

Dr. ANpERsoN. I mentioned the need for facilities for 
treatment up there. Another aspect of this bill, or the substiute bill 
submitted by Interior, and Health, Education, and Welfare. another 
aspect that it offers over the original bill is that we could then increase 
our outpatient treatment program in Alaska. 

That is, we could have, instead of now, one psychiatric social worker 
and one psychologist : we could have more individuals stationed in 
several places in Alaska, so that many of these cases could receive out- 
patient treatment and never even have to get in the hospital in the first 
place. 

In other words, we would be trying to put the emphasis on pre- 
vention, rather than cure after it gets bad. 

Mr. O’Brien. Mr. Abbott, do you have a further question ? 

Mr. Assorr. One question, Mr. Chairman. 

The bill before the committee in its substitute form provides for 
voluntary commitment. Is it true that there is not now authority for 
voluntary commitment under the Alaska mental health program ? 
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Dr. ANpberson. No; there is no authority for that. I can give you 
an example of a man who was depressed, who was depressed enough 
to be suicidal. Yet he had enough insight to wish hospitalization. ~T 
talked it over with the man and with his family and the man would 
have been very willing to go to Morningside Hospital. However, the 
only thing we could do was bring him before a Jury and accuse him 
of the crime of being insane and going gan all of that. 

Now, the attorney had a question right away. He said, “Is this 
guy try ring to get a free ride to the United [ States?” 

And when he was assured the man was not, the attorney consented 
not to fight it, and we did get the man sent to the hospital willingly, 
but not voluntarily in the sense that this bill would permit. That is, 
the jury had to find him insane before he could go. 

Mr. Axzort. In that same vein, doctor, it seems impossible on the 
record to refer to the deficiencies as an illness, but instead they are 
referred to as a crime because of the nature of the proceeding. 

Dr. Anperson. That is right. 

Mr. Anevorr. And it is not a hearing but it is a trial, and you are 
not actually heard, you are accused, so that the testimony at Portland 
suggested that that of itself repels people who recognize that they 
need treatment, but they do not want what they consider the stigma 
of jail—or the treatment itself being confined, and the handling they 
would have to go through. 

Dr. ANDERSON. That is very true. 

Mr. Assorr. How does voluntary commitment fit generally into 
the American Psychiatric Association’s views of proper mental treat- 
ment? Is it a very important part of it? Is it relatively new, or 
what experience has been had with it ? 

Dr. Anprerson. As far as methods of getting into the mental hos- 
pital are concerned, it is relatively new, but it is one upon which we 
look with a great deal of favor. We would like to see it available 
to every American. In many cases, early in their insight, they have 
enough sense to kuow they should be in the hospital. They will go in 
willingly. Later on they may be so sick that they will only go when 
forced to go. It promotes early treatment and it also tends to mini- 
mize the difference between going to a mental hospital and going to any 
other kind of hospital. 

Here is a fellow who is sick. He is advised by his doctor, “Go to 
the hospital,” and he willingly goes, just like anybody else would go 
to the general hospital. 

Mr. Assorr. The burden of much of the testimony by people not 
connected with Morningside Hospital, in Portland—I believe the 
transcript reflects this—was that of the patients who were at Morning- 
side, almost without exception, they belong there, that they are people 
in need of mental treatment. Would you agree with that, or are you 
in a position to have an opinion on it? 

Dr. Anpvrrson. I would agree with it except to add that some of the 
acute ones who go and come back quickly, could have been treated 
locally. 

Mr. Anporr. On the other end of that, are there people in Alaska 
who should perhaps be receiving mental treatment, who are not? 

Dr. Anperson. I am sure there are many of them. I see them in my 
own practice, and I know there are a lot of others I do not see. 





CARE OF ALASKAN MENTALLY ILL 243 


Mr. Apgorr. And a third facet of that: what has your experience 
been with those patients who are sent home on trial visits, or sent 
home discharged? Do you feel in many instances they were prema- 
turely dischar; ged, or that they have been certified at the proper time 
for discharge, or separation 

Dr. Anperson. It is pretty hard to generalize on that, because we do 
have a real problem, there, of supervision of discharged patients in 
isolated areas. If they come to a place like Anchorage or one of the 
other cities where there are public agencies or practicing physicians to 
help with the followup, that is one thing. But in the isolated areas, 
I am ignorant of what really happens to many of these patients. I 
have no way of finding out. 

The hospital discharges them and then maybe we hear from their 
village and maybe we don’t. I would say it would be very diflicult to 
generalize on that question and give you an accurate answer that 
would apply to the whole group. 

Mr. Asport. I think that is all I have. 

Mr. O’Brien. I want to joint in saying what Mr. Bartlett said. 
You have been very informative and very gracious to vome bi ick. I 
know you are anxious to get away. I, too, feel California’s gain will be 
Alaska’s loss. I hope the sight of Los Angeles is not too much of a 
shock after being in beautiful Alasks 

Now, we have some other witnesses listed here from the Depart 
ment of the Interior, but I wondered if perhaps they may feel that 
the testimony offered by other Department witnesses covers what they 
might say. 

Mr. Lausr. The representatives of the Interior Department are pre 
pared to answer any questions you might have. Otherwise, we have 1 
further witnesses. 

Mr. O’Brien. I would assume, perhaps, that the Department wit 
nesses and the representatives here from the Department of Justice 
the Department of Justice and the Bureau of the Budget, would be 
prepared to testify at some later time when we get into a further dis- 
cussion of the bill. 

I think perhaps, though, if that is agreeable with the Department 
of the Interior 

Mr. Laust. The Interior Department is prepared at any time t 
testify. 

Mr. O’Brien. Pei rhaps at this time we might hear from Mr. Alexan 
der, Assistant Director of the Bureau of Prisons, in charge of 
operations, 


TESTIMONY OF MYRL E. ALEXANDER, ASSISTANT DIRECTOR. 
BUREAU OF PRISONS, DEPARTMENT OF JUSTICE 


Mr. AuexaNnprr. Mr. Chairman, I will be very, very brief. think 
it is clear from the testimony so far today, that we are more or Tess 
unwillingly in this business of dealing w ith the insane in Alaska, since 
we have ‘responsibility for operation of the Alaska jail system. 

I toured most. of our installations in Alaska last summer and re 
ceived regular reports from our people up there. We are 1 esponsible 
for the detention of these persons, first of all, before the actual hearing 
before the jury, and then detaining them until transportation to 
Morningside. 
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While I was there last summer, and from our records, I thought 
you might be interested in 2 or 3 typical cases. I have heard a lot said 
here about children. Just a year ago, we had a 20-month-old child 
committed to the jail in Kotzebue. Held there for several days, a jury 
was finally empaneled and the child held there for another day or so 
and then the child was taken to the Kotzebue Hospital, whatever the 
hospital is in Kotzebue. And I told the chief of our jails up there 
not to take any more children of that kind in the jails and we would 
argue later about whether we were in contempt of court or violated 
the laws. I do not believe we are getting too many of those children 
now. Weare trying to keep them out. 

We run into problems such as a psychotic woman in Nome who was, 
I suppose you could best describe her as the battleax in the community. 
She caused a good deal of trouble. She would come into the jail and 
back out, and it was obvious she was a mental case, but some of her 
associates or people in the community for some reason did not want 
to find her guilty of this crime up there of being insane, and eventually 
we had to transfer her to the Anchorage jail where a competent jury 
could be empaneled to go to Morningside. She needed treatment quite 
badly. 

We had an elderly psychotic senile person die in the Providence 
Hospital just a few months ago. He was committed as insane from, 
I believe it was Dillingham, or some city south of Anchorage. It was 
rather pitiful. Our jailers, under direction of the jail doctor, would 
try to spoon-feed this old man, and eventually at our expense we trans- 
ferred him to the Providence Hospital. He was there for about 2 weeks 
and then died in the hospital. 

Some of our people up there tell me they are just about ready to 
pass the Board of American Psychiatrists in trying to handle this 
group. 

As I say, I have seen one element of the problem that has not as 
yet been mentioned, and that is because of these archaic and cumber- 
some procedures of arresting and finding guilty, there is a tendency 
to arrest troublesome or peculiar people in the community on charges 
of vagrancy or public nuisance or something of that sort and commit 
them to our jails, when, in reality, they are psychiatric problems. 

I saw that both in Fairbanks and Anchorage last summer. 
Whereas, if there were adequate outpatient facilities so that they 
could be handled somehow other than just because they are a nuisance 
in the community and commit them to jail—we have them come in 
again, again, and again, 30 days, 60 days, 90 days, 6 months, when 
we are unable to provide psychiatric attention as we would at Atlanta 
or Leavenworth or some of our large penitentiaries. 

Certainly, if this program as proposed is developed, a good many 
of these people will get the type of treatment they should have and 
the type of treatment we are not prepared to give in these small Alaska 
jails. 

Another aspect of the problem that we are quite familiar with is 
the problem created for relatives and friends when a patient is trans- 
ported 1,500 miles away. They come to the jail to see them or make 
inquiries while they are awaiting transportation, and then it is natural 
for them to come back to the jail after the patient has gone and make 
inquiries and ask, and express their concern about a husband or a 
wife who is far away from there. 
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And so, to keep my statements very brief, we have a considerable 
interest in this legislation because we see the rotten end of it and 
the bad end of it. We are saddled with it and we do the very best 
that we can with it. We have trained people up there who have 
gone up in recent years since we have been given responsibility for 
it, but we are not prepared to do this type of job that we are asked 
to do, both formally through the findings of the jury, or through 
this back-door method of committing problems to us when actually 
they should be getting psychiatric treatment. 

I think that concludes what I have to say. 

Mr. O’Brien. Actually, there are more mentally ill persons com- 
mitted to jails in Alaska than appear on the formal record ? 

Mr. ALEXANDER. That is correct, because they are committed under 
these easier, simpler methods of just charging them with being public 
nuisances. 

Mr. O’Brien. One other question: Suppose one person tried by one 
of those juries is killed later on. Is that person under our law when- 
ever he fills out any form or anything, required to state that he has 
been convicted of a crime? 

Mr. Atexanver. Not to my knowledge. 

Mr. O’Brien. I mean a person who is convicted of being insane, in 
Alaska, one convicted of a crime. Does that appear on his or her 
record as a crime, thereafter ? 

Mr. ALEXANDER. No, sir. It would show that he was committed 
to the jail for the crime of being insane and at large, under the Terri- 
torial law, yes. That would show. 

Mr. O’Brien. Any further questions? 

Mrs. GREEN. No questions. 

Mr. Bartiett. Well, Mr. Alexander, in all of your Alaskan jails. 
are you able to prepare and have available special cells for the care 
of these mental patients ? 

Mr. Atexanper. Obviously not. 

Mr. Barttetr. So in many cases, they are necessarily required to go 
into a common jail cell ? 

Mr. ALExANDER. That is all we have, sir. 

Mr. Barrietr. And I assume likewise you do not have an opportu- 
nity to get special people for the care of these people ? 

Mr. ALexanper. No, sir. We are sending to the Anchorage jail the 
first of July a trained medical and technical assistant and employee 
of the Public Health Service to help with our handling of both sick 
prisoners and mental patients, there, but that is only a person similar 
toa Navy chief petty officer. 

Mr. Barrierr. Then, through all these years, you have had to go 
along under cumbersome and wholly unsatisfactory methods of treat- 
ing these people who should have never been in a jail at any time? 

Mr. ALEXANDER. That is right. I have heard the new A. and 8. 
Hospital in Anchorage mentioned several times today. That is only 
4 or 5 blocks from our new jail in Anchorage. To make some arrange- 
ments—even as the Federal Bureau of Prisons, we were willing to pay 
the going rate of $17 or $18 a day to board these persons there, rather 
than keep them in our jail, and we were unable to accomplish that. 

Mr. Bartietr. Do vou have any idea how much it costs the Depart- 
ment of Justice to take care of these people during any given fiscal 
year? 
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Mr. Avexanper. No, sir; that hasn’t been broken down as a separate 
figure. We have them in our jail populations. One of the larger 
costs, of course, is this matter of transportation cost. 

Mr. Bartierr. Is there any segregation of that cost? 

Mr. Arexanper. Not to my knowledge. That is kept in the office of 
the Administrative Assistant Attorney General—that is, the mar- 
shal’s cost. The marshal bears the cost of transportation. I would 
not be familiar with that in the Bureau of Prisons. 

Mr. Bartietr. Thank you very much. 

Mr. Auexanper. I do know, usually, those trips are consolidated to 
keep the expense down so that deputy marshals going from Anchor- 
age to Seattle taking prisoners to the United States penitentiary will 
also take along patients going to Morningside, so we have mentally 
ill persons as well as people convicted of crimes, 10-year and 25-year 
and life sentences, traveling together. 

Mr. Bartietr. Which means also, in order to effect those ec onomies, 
the mentally ill person or persons may have been required to remain 
in jail for longer than otherwise would have been the case? 

Mr. Avexanper. That has happened ; yes, sir. 

Mr. O’Brien. Have there been cases where mentally ill persons 
have been taken to Morningside by a marshal in the same group as 
convicted murderers ? 

Mr. Avexanper. I could not specifically say with a convicted mur- 
derer. I can say with persons being sent to the United States peni- 
tentiary at McNeil Island, Wash., where we take persons for 10, 15, or 
25 years. 

Mr. O’Brien. They are hardened criminals? 

Mr. Atexanper. We do get some murderers out of Alaska and pre- 
sumably a psychotic person could have gone with them when they 
went down. 

Mr. Assort. In your administrative responsibility, sir, you would 
normally be responsible, say, for moving a person conv icted in a Fed- 
eral court, from Memphis to the Federal penitentiary in Atlanta, or 
from Spokane to McNeil Island, or from San Francisco to Alcatraz, 
and one of the incidental responsibilities you have is moving mental 
patients from Alaska to Morningside ? 

Mr. Atexanper. That is the only instance where we have the re- 
sponsibility for transporting mental patients, except the criminally 
insane, of course. 

Mr. Ansorr. And Justice would just as soon confine those activities 
to the other institutions and have nothing to do with it. 

Mr. Atexanpver. We would be delighted to do so. 

Mr. Asporr. You are endorsing the legislation ? 

Mr. Arexanver. That is correct. 

Mr. O’Brien. What system does the Department use to bring the 
patients from the Virgin Islands to St. Elizabeths here in Washing- 
ton; the same system ? 

Mr. ALexanper. I am unacquainted with that problem. 

Mr. O’Brren. Thank you, very, very much, sir. 

Mrs. Green. In the Department of the Interior at the last meeting, 
IT think the question was asked if the Department of the Interior had 
ever audited the books of Morningside Hospital, and I think we re- 
quested such an audit and it was made a part of the record. 
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Mr. Laust. No, so far as I know, we have never audited the books of 
Morningside, or any part of their operation. At the present time, 
we have an opinion from our solicitor, our social solicitor, that under 
the contract we have with Morningside we cannot audit their books, 
other than the accounting or the cost connected with the char ges for the 
patients. 

Mrs. Green. The contract has been on a negotiated basis for 50 
years; is that right? 

Mr. Lavst. I do not know if it has been negotiated for 50 years. 
There has only been one contract negotiated in ‘the Department since 
I have been there, but Morningside has been the only bidder for the 
contract. 

Mrs. Green. You say there has been only one contract negotiated 
since you have been there ? 

Mr. Laustr. Well, actually it was negotiated about 5 days before ] 
got to the Department. I got to the Department July 3 and the con- 
tract was effective, I believe, July 1, 1953. 

Mr’ Courter. The present contract was negotiated in 1953. As to 
the provision relating to audit, it contains the same provision as the 
preceding contract. I do not know whether all the preceding con- 
tracts were negotiated or on bid, or what. We cannot answer that. 

The situation we faced in 1953, and I was not there at that time, 
either, was that we had only the one bidder who is our present con- 
tractor, and following the receipt of this one bid we then negotiated 
with the contractor and secured some changes in some of the pro- 
visions, but this provision was left as it had been, in the previous 
contract we had with the firm. 

Mr. Assorr. Mr. Lausi, I believe you said you are not permitted to 
audit. By that you mean as a matter of right / 

Mr. Lavst. As a matter of right. 

Mr. Assorr. You are not prohibited specifically from auditing the 
accounts of the hospital ? 

Mr. Laust. I suppose that is a legal determination as to the pro 
visions of the contracts. It is my understanding that we could audit 
the affairs having to do with the charges or the cost for the patients. 

We have a law yer, here, and I may be all wrong on this. I would 
like him to speak to that. 

Mr. Coutrer. I think what the counsel might mean is, if the con- 
tractor would agree to our auditing, we would have the authority to 
audit, surely. 

Mrs. Green. Mr. Chairman, wasn’t there testimony that would in- 
dicate a willingness? 

Mr. Asporr. The response to that question, Mrs. Green, at the 
April 7, 1955, hearing, before the special subcommittee, as counsel to 
that special sube -omumnittee, I addressed this question to Mr. Wayne W. 
and Mr. Henry W. Coe. 

Mr. Wayne W. Coe is the owner-manager of Morningside Hos- 
pital, and Henry W. Coe is the general manager of the sanitarium 
company which is the operating company. 

At page 42 in the transcript, the question was: 

Question. Does your contract anticipate that the Department of the Interior 
may, from time to time, make inspections of the operation, here, and, as a 
result of those inspections, make recommendations to you? 
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The response by Mr. Henry W. Coe was: 


I think it was specific in the contract that the Secretary shall have access to 
everything all the time, and the fact that they have a personal inspector here 
makes it fairly obvious that they are allowed to inspect us, yes. 

Later in the testimony of Dr. Keller, it was made clear, in response 
to a question by the chairwoman, Mrs. Green, at page 219, that the 
records to which Dr. Keller has access are limited to patients’ records. 

The question was: 

Do they limit the records and files that you have access to just to patient files? 
Do you not have access to financial records and administration work and financial 
transactions, et cetera ? 

Dr. KEtierR. None, except I am shown a copy of the quarterly patients’ trust 
fund account and the report which they turn in to the Department. 

And he later repeated the same answer in response to similar questions. 

Does that answer your question, Mrs. Green ? 

Mrs. Green. Yes. 

Mr. Chairman, it seems incredible to me that over a period of 
50 years when the contract has been on a negotiated basis that there 
has ea no audit by the Department of the Interior. 

I have received many letters and also had oral conversations with 
people in my district regarding Morningside. It seems to me in fair- 
ness, not only to the Department of the Interior, but also in fairness 
to the people who are managing Morningside, that an audit should 
be a part of the record, and if it is not out of order, I would request 
that. 

Mr. O’Brien. Mr. Abbott. 

Mr. Assorr. May I ask a question along those same lines, Mrs. 
Green, addressed to the Interior witnesses ? 

Was there in the course of negotiating the present contract, any dis- 
cussion of including a provision with respect to audit ? 

Mr. Epwarps. Yes, sir, there was. 

Mr. Anporr. And can you state what the desire of the Department 
was with regard to that audit, Mr. Edwards? 

Mr. Epwarps. After a proposed contract was prepared and sent to 
the contractor, it contained this provision : 


Section 25: 


The Secretary shall have the right to make an annual inspection and audit of 
all records, books, and accounts of the company concerning the operation of the 
hospital, all activities on the hospital grounds and all associated activities of the 
company in which patients under this contract have participated by reason of 
occupational therapy or otherwise for the purpose, among others, of determining 
whether the company has derived any benefits, directly or indirectly, from the 
occupational therapy or other activities of the patients. If it is found that the 
company has derived substantial benefits therefrom, then the Secretary shall 
have the right to reopen the matter of compensation per patient paid to the 
company for the purpose of reducing it. 


End of quote of that proposed contract. 

Mr. Axssorr. That provision was included in the proposed contract 
which you sent to the sanitarium company ? 

Mr. Epwarps. Yes. Let me correct that to say it was sent to the 
company. 

I did not come to the Department of the Interior until May 8, 1953, 
so it had already been set out. 

Mr. Assorr. Your records contain a copy of that? 
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Mr. Epwarps. The records of the Department showed this proposed 
section was incorporated in the proposed contract, which was sent after 
advertising had been made, and bids received. Only one bid was 
received, and then the proposed contract was drafted, sent to them for 
their consideration, and various points then negotiated as a result of 
their returning the proposed contracts. 

Mr. Aszorr. What was the position of the representatives of the 
sanatarium company with respect to the proviso which you have just 
read, or the provision you have just read ¢ 

Mr. Epwarps. In reply to the invitation, the sanitarium company 
indicated its unwillingness to agree to a contract which included the 
proposed section 25, which I have just quoted. 

Mr. Sisk. Pardon me. I did not understand. 

Mr. Chairman, could he reread that last part ? 

Mr. Epwarps. In reply to our invitation, the sanitarium company 
indicated its unwillingness to a contract which included the proposed 
section 25, which I have just read. And in the attachment to his letter 
to the Director of the Office of Territories, dated April 24, 1953, Mr. 
Wayne W. Coe, president of the sanitarium company, stated that, 
in part: 

Section 25 has been deleted as we feel it does not contribute to the objective 
for which the contract is to be made. That is, the care, treatment and custody 
of persons legally adjudged insane, from the Territory of Alaska. 

The files of the Office of the Territory further reveal that in the 
course of further negotiations, section 25 was struck at the request of 
the sanitarium company. 

Mr. Axssorr. Do you have, Mr. Edwards, in the Department of the 
Interior, an auditor, or an Audit Section? 

Mr. Coutrsrr. If I might answer that, we do not have such a thing 
as such, but we could have an audit made. 

Last year, I believe, Bonneville Power Administration made an 
audit for us at our request. 

Mr. Apsorr. Is that on an inter- or intra-departmental reimburse- 
ment basis ? 

Mr. Courter. Yes. 

Mr. Axnsorr. In the event the sanitarium company was agreeable 
to an audit, you could without further appropriation of funds or des- 
ignation of additional personnel conduct such an audit under your 
present setup ? 

Mr. Coutrrr. I think so. 

Mr. Anorr. That is all I have 

Mr. Sisk. I would like to pursue this. We are speaking now of 
negotiating a contract. 

Do I understand there were no bids submitted? Will you explain 
exactly, how you proceed, at the termination of a given contract, to 
get a new contract ? ; 

Mr. Epwarbs. Prior to the expiration date of the then current con- 
tract, the Department put out an invitation for bids for the care and 
treatment of the mentally insane from Alaska. I do not have the 
records before me, and I am not completely familiar with to what 
sanitarium it was sent, but it was circulated and I think it was sent to 
everybody, and I think perhaps to other Federal agencies. 
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Only response that we got to that invitation for bids was from the 
Morningside Sanitarium Co., which operates Morningside. It was 
the only one.. They put in the only bid that was in response to our 
invitation for bids. 

Subsequent thereto, we attempted to and did negotiate the contract. 
But it was the only response we had to our invitation. The present 
ewe is a result of subsequent negotiation. In fact, I think, while 

I did not handle the negotiations, I did review the contract in its final 
form, and I think there were some reductions made in prices, and 
an escalator clause was put in it, and several other modifications. 
From time to time we tried to negotiate it out and we got what we 
thought would be the best possible ‘contract. 

Mr. Sisk. What is the length of your present contract under which 
you operate, now? What is the duration? 

Mr. Epwarps. The term? 

Mr. Sisk. Yes. 

Mr. —— Arps. The present contract is for 5 years and it is cancel- 
lable, or can be terminated on 6 months’ notice, after it has been in 
ope tines for 2 years. 

In other words, if you give us 6 months’ notice on July 1—that will 
be the end of the 2 years—wait a minute. It is 1 year, instead of 2. 

After operation of l-year, you can give a 6 months’ notice and ter- 
minate it at the end of 6 months. Hither side can. 

Mr. Sisk. What was the term of the previous contract / 

Mr. Epwarps. I think it was 5 years, as I remember, it had no pro 

vision for termination. I understand it was a straight 5-year contract. 

Mr. Sisk. And there were no other bids? 

Mr. Epwarps. No other bids. 

Mr. Sisk. It was made public that you were seeking bids for this 
particular service, and there were no other bids? 

Mr. Epw arps. I think they even went so far as to contact the Public 
Health Service or the Veterans’ Administration to see if there was any 
possibility of their doing anything to handle them. 

Mr. Lavsr. I think Morningside has been the only bidder for how 
many years, Mr. Coe? 

Mr. Cor. I would say, 20 years. 

Mr. Sisk. Does the Department have any explanation as to why 
they would be the only bidder? 

Mr. Lavst. There is a restriction in the law that we could only 
receive bids from any organization or hospital west of the main range 
e the Rocky Mountains. Whether or not that has an effect on iit, 

I do not know. 

Mr. Epwarps. There was a very important economic factor involved 
in the matter: To have an operation which can care for 350 people 
T do not know what their ¢ apitalization is, but that has grown up over 
the period of the last 50 years. They are building up to the place 
where they can take care of 350 people. Naturally the capitaliza- 
tion—and I have never seen Morningside, I know Mrs. Green is 
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familiar with it—I would have no idea as to the present economic 
status of the company, but I would say the physical properties would 
run well over half a million dollars, or maybe two or three times 
that much. Operating on a short-term contract of 5 years, and 
especially a contract like we now have, which can be cancellable at 
the end of 6 months’ notice after it has been in operation a year, you 
would not expect—I do not think you could get any person or com- 
pany or anybody to take care of the operation of a hospital of a siz 
that could handle 350 people on such a short basis. 

That is why you do not get bids. I think it is generally known 
that the hospitals are overcrowded, now. 

Now, what assurance would some new capital venture have, if they 
wanted to invest in it, that they would get the contract? I do not 
think private industry would take and build a hospital the size neces- 
sary to take care of 350 people, solely on the prospect of getting a 5- 
year contract, knowing that legislation has been introduc ed in every 
Congress to more or less turn this over to the Territory. 

Mr. Sisk. In your negotiations, with reference to the cost of care 
of these bases, the Department actually had little or no grounds upon 
which to negotiate. You had to more or less accept their terms— 
these people had to have care and there was no place there. 

Mr. Epwarps. Suppose we said, “We ‘don't even want it.” What 
would we do? 

Mr. aoe That is all, Mr. Chairman. 

Mrs. Green. I realize that this situation is unique. This is the 
only one tike it in the countr y. But in other contracts that are negoti- 
ated by the Department of the Interior, do you require an audit? 

Mr. Epwarps. My experience in that, from a legal standpoint, as 
the attorrey for National Park Service, Fish and Wildlife, and Terri- 
tories, we have provisions in all national park contracts, we have pro- 
vision for audit, and provision for care of the records for a certai1 
time after the contract. 

Mrs. Green. You would say an audit would be desirable? 

Mr. Evwarps. I would say it would be desirable. 

Mrs. GREEN. You referred to the value of Morningside. 

Mr. Chairman, I have a report which was sent to me. I would 
like to have it inserted in the record, with the provision that if it is 
in error it will be corrected. 

Mr. O’Brien. No; this is one with an assessed valuation of Morn 
ingside over a period of years, from 1915 to 1955. 

That is a matter, I assume, of public record ? 

Mrs. GREEN. This was obtained from public records, but I ask for 
its insertion, as I say, with the provision that it be corrected if it is 
found in error. 

Mr. O’Brien. If there is no objection, it is so ordered. 
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(The document referred to follows :) 


Assessed valuation, Morningside Hospital, from 1915 to 1955, at 10-year intervals 


1915 (10 acres): 
Land valuation 


Total valuation —____- 


1925 (19.15 acres) : 
Land yaluation 


1935 (19.15 acres): 
Land valuation 


1945 (19.15 acres): 
Land valuation 


1955 (37.9 acres) : 
band valeetions «<n ioe Cad bencetes 20, 000 
Improvement-assessment valuation —__- : 160, 440 


Total valuation 


Mr. Azgorr. To recapitulate here for a moment, Mr. Chairman, it 
is true that Morningside Hospital since the enactment of the present 
act, has been the sole contracting party for the care of Alaska mentally 
ill; is that correct? Since, I believe, 1904, or thereabouts. 

Mr. Epwarps. Morningside has had it since 1905. I think the first 
contract was 1904. They have had it since then, and the act was 
passed in 1905, I think. They had the contract before the present 
statute was enacted in 1905. 

Mr. Assorr. And the testimony at Portland was to the effect that 
during that time the total number of patients has been approximately 
2,780. They keep a number system. Also that from the gentlemen 
who are the officers of the operating company, the sanitarium com- 
pany, which is an Oregon corporation, incorporated under Oregon 
State law, required to meet all the standards of the State of Oregon 
with respect to hospitals and mental institutions, that the contract 
periods had never exceeded 5 years, although I believe the law permits 
a greater, or lesser period. Is that not discretionary with the 
Secretary ¢ 

Mr. Epwarps. I think it is. I do not think there is any limit on 
the period of contract. It has been on a 5-year basis. Except on 
this last contract—and I think I am right, that this is the only one 
that had a cancellation clause. 

Mr. Wayne Cor. I think the one before it did, but I wouldn’t be 
sure of that. 

Mr. Epwarps. I was under the impression that it did not have. 

Mr. Wayne Cor. I am not sure. 
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Mr. Epwarps. There is no time limit in the statute as to what period 
the Secretary can contract for. 

Mr. Assorr. The testimony at Portland was that there had not 
been a contract in a period greater than 5 years, and that that had been 
the normal period. There had been 3 or 4 times when it was less than 5. 
And with respect to capital improvements, the question was raised, 
since there is here represented a mortgage investment, in view of the 
real property and the improvements thereon, of a rather considerable 
sum and the question was raised as to whether or not the Sanitarium 
Co. found itself in a position where they could borrow money on the 
holdings of the sanitarium company so that they might enlarge the 
dining facilities and add a women’s tuberculosis w ard and some of 
those things recommended by a couple of the earlier survey reports. 
The reply was that in view of the short term of the contract, they were 
not willing to take on anything other than a short-term loan or mort- 

gage obligation, since they did not want to extend it beyond the 
period of the contract then in effect. 

That deficiency which has been repeatedly pointed out by the 
Schumaker group and the Overholzer group, and certainly by the 
Oregon mental health representative who was present, the response 
of the company on that point was that in a short-term contract and 
particularly with this revocation clause, they did not consider it a 
wise business move to expand their capital facilities or their physical 
plant. 

Mr. Epwarps. In that connection, Mr. Coe might be more familiar 
with this than I, but as I recall in discussing it with the representa- 
tives of the Department of the Interior, one of the concessions we got 
in the negotiation was that we could have this 1-year operation, and 
then be able to cancel on 6 months’ notice after 1 year of operation. 

Wasn’t that one of the provisions? 

Mr. Wayne Cor. You negotiated that. 

Mr. Epwarps. It was not in the original invitation for bids but we 
felt like we should be in a position to do it, and that makes it a very 
short-term contract. Really, it is a 6-month proposition, after 1 
year of operation. 

Mr. Axsorr. Before your current contract, Mr. Edwards, I believe 
the provisions were made of $184 per month per patient and that 
is set as a base rate which is adjusted on a semiannual basis, computed 
on the average of the United States Bureau of Labor Statistics whole- 
sale price index. 

Mr. Epwarps. That was the cost-of-living index with an escalator 
clause put in. I think that was in the negotiations, too. It is a base 
rate and it is tied in with the cost-of-living index, on an escalator 
clause. I think it is really a little less than $184. 

Mr. Lavst. The present rate is about $181. 

Mr. Sisk. In the course of these negotiations with reference to 
the amount of money that you were to pay for the care of these 
patients, it is my understanding that Morningside has certain facili- 
ties there, where these patients ‘do some type ‘of work, and that they 

carry on certain types of operations which may show some income to 
the group. 

Now, was there any consideration given to that with reference to 
the negotiations carried on ? 

69022—56——17 
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Mr. Epwarps. That is what we attempted todo. The proposed sec- 
tion touched upon that. We wanted to put it in. We proposed to do 
it, because in the proposed contract it was said, “It is found that 
the company has derived substantial benefit therefrom, and the Sec- 
retary shall have the right to reopen the matter of compensation per 
patient paid to the company for the purpose of reducing it.” 

We recognized that part but that was the part we could not negotiate 
and get. They refused to accept it. Asa result, instead of doing it 
that way, then they came, as I understand it, and entered into this 
escalator clause, tied onto the cost of living. 

If you will remember, I think that is about the time the General 
Motors contract came out, the labor contract that was tied into the 
wholesale index and they had an escalator clause at that time. 

Mr. Sisk. Does your department have any records whatsoever with 
reference to how much income this Morningside group may realize 
from the labor of patients at the hospital ? 

Mr. Epwarps. I do not think we have any record whatsoever. 

Mr. Sisk. You have no way of determining that at all? 

Mr. Epwarps. From an administrative standpoint that is a good 
question. From a medical standpoint—and these doctors are better 
qualified to answer—there is a certain benefit derived from the treat- 
ment of mental patients through occupational therapy. And while the 
hospital might derive some benefit through their occupational therapy, 
still it is a form of treatment and perhaps one of the reasons why they 
have an area, where they could have gardens and things like that, is 
so they could give them occupational therapy, as I understand it. 

But I do not know about the income resulting from that occupa- 
tional therapy, and I do not think anybody in the Department would 
know it. 

Mr. Sisk. You do not know whether or not they go to any length 
whatsoever to reimburse, or to set up some payment for these patients 
who may be capable of doing quite a lot of work ? 

Mr. Lavst. As far as I know they get no compensation at all. 

Mr. Sisk. I appreciate the fact that it is part of the therapy, in all 
probability and I can see where in cases it would be good, but that 
still does not relieve this Morningside group from responsibility of 
either taking that into account so far as the price the taxpayers are 
paying for their care is concerned, or else reimburse the individual 
which to me appears as something that might help his mental 
condition, also. 

Mr. O’Brien. Thank you very much, gentlemen. 

I might say for the benefit of the committee that we are on very thin 
ice at this moment, as far as the bellringers in the house are con- 
cerned, but we only have, as I understand it, two witnesses left, Mr. 
Wayne Coe, and Mr. Henry Coe. I think it would be wise if we heard 
them now. I assume they will want to get back, and we might, if we 
are lucky, finish with them. 

Now, if not, we probably will have to go over to tomorrow afternoon 
and hope we can get some time then. But if we can finish with the 
two gentlemen, Messrs. Coe, I think we should try to do it. 
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STATEMENTS OF WAYNE COE, OWNER AND MANAGER OF MORNING- 
SIDE HOSPITAL; AND HENRY W. COE, GENERAL MANAGER OF 
SANITARIUM CO. 


Mr. O’Brien. Mr. Abbott will make a brief statement. 

Mr. Aspsorr. Mr. Chairman, following the hearing at Portland, the 
chairman of the special subcommittee was asked by Mr. Wayne W. 
Coe, who is the owner-manager of Morningside Hospital, and Mr. 
Henry W. Coe, general manager of the Sanitarium Co., which is the 
operating company, if they could be advised when hearings would be 
had on H. R. 610, and related legislation. The committee staff was 
instructed to advise them as we progressed with our hearings, and 
they were advised by wire, just prior to May 16, that Alaska mental 
health hearings would be scheduled for today at 10 a. m. 

In response to that wire a telegram was received from Wayne W. 
Coe, which reads as follows: 

Thanks for your wire re Alaska mental health hearings scheduled for 10 a. m. 
Wednesday. Son Henry Coe happens to be in Washington and I will join him 
and we would appreciate the opportunity of appearing before your committee 
at the hearing. 

End of quotation from that wire, signed, as I said, by Wayne W. 
Coe. It was in response to the request in that wire that they were 
included in the list of witnesses today, and with that, I believe you 
gentlemen could proceed with your statements. Identify yourselves 
tor the reporter, both your name and title if I have not correctly 
stated it. 

Mr. O’Brien. Pardon me for interrupting, sir, but I would like 
to make a brief statement, too, at the outset. I want to make it very 
clear that Morningside is not by any stretch of the imagination on 
trial here. 

Mr. Wayne Cor. Yes; I realize that. 

Mr. O’Brien. We are not criticizing the institution in any way. 
Our problem is to decide whether the people of Alaska will be better 
off or as well off, if we pass this particular legislation. If some of 
the questions appear to be a little sharp, you can answer them with 
that thought in mind. 

Mr. Wayne Cor. And I will try, as I go along, to outline certain 
conditions under which our patients live so the committee can see 
whether those conditions might be improved. 

To begin with, it is a great privilege and pleasure to be here to say 
what I can in favor of Mrs. Green’s bill, H. R. 5092. It was 10 years 
ago when we first brought up the question of improving the laws for 
commitment of patients in Alaska. I followed this, of course, very 
closely. I have seen the bills fail to pass. And in this bill, 5092, I 
made a few suggestions which Mrs. Green very kindly put into this 
bill, and I want to thank Mrs. Green for presenting this bill. 

This is a good bill. I think I know this bill, every word backward 
and forward. This is the ideal public health service commitment 
legislation, corrected to take care of unusual conditions in Alaska. I 
think it does it perfectly, and I can see no criticism of this bill. I wish 
to support the previous requests that this legislation be enacted. 

I hope that 5092 will be enacted exactly as it is written. I hope 
nothing will be added to 5092. It is the addition of matters of super- 
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vision, construction, and finance which have killed all the previous 
bills; 5092 contains none of those. Again, I hope it will be recom- 
mended by this committee for approval, and passed as quickly as 
possible. 

Remember, had this bill been presented to this committee 5 years 
ago, more than 400 patients would have received already the benefit, 
and I hope that a few more of our patients will be spared the trau- 
matic conditions they have to pass through under the present legis- 
lation. 

I hope this bill will pass, and with that in mind I would like to have 
this committee consider a couple of minor changes. 

Congress and the Department of the Interior up to this point have 
always been very jealous of their responsibility to the patients and 
to the taxpayer. Some time ago the Congress had written into the 
law that the Secretary of the Interior shall negotiate with hospitals 
west of the main ridge of the Rocky Mountains, to submit the lowest 
and best bid. That was to protect the patient and to protect the tax- 
payer. It was broad. It did not say they must accept the lowest bid. 
Phat might not have been good service. They did not say they had 
to accept the highest bid. That might have been $20 a day. But 
they had to ev: uate any bids that were received, to see that both the 

taxpayer and the patient’s interests were protected. It allowed Con- 
gress, then, who after all was giving the money to go to those who were 
responsible for directing the service and say, “Have you complied 
with the law, and have you considered both the patient and the hos- 
pital?” 

With that in mind, it would be very simple to change—now, in this 
present act, and I am hoping this act will be approved, it merely states 
that whoever is directing this act may provide the patients in a Gov- 
ernment hospital, or may contract with a hospital sanitarium in Alaska 
or in the continental United States. I think this should include, in 
addition, that they must negotiate or must contract, which is the same 
as negotiation, with the institution, be it public or private, which 
offers the best and lowest bid. 

With that in mind I would simply change 

Mrs. Green. If I might interrupt for just a minute, I had a couple 
of questions, Mr. Coe, at this time. 

In the testimony which you gave in Portland, you did not object to 
an audit by the Department of the Interior. You would be willing 
to have an audit made? 

Mr. Wayne Cor. If that is a term of our contract, yes. 

Mrs. Green. No, I think it was pointed out that was not a part of 
the contract. My question is, would you object to an audit at the 
present time ? 

Mr. Wayne Cor. I don’t see why. 

Mrs. Green. Do you mean why you shouldn’t object ? 

Mr. Wayne Cor. I don’t know why we should object to an audit. 

Is it sufficient, Mrs. Green, to say I sent in our profit and loss state- 
ments for the last 20 years. 

Mrs. Green. We do have those and may I ask unanimous consent at 
this time to have those made a part of the record? I will amend that 
to make them a part of the files, reserving the right to put them in the 
record, depending on whether or not an audit is made. 
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Mr. O’Brien. I think that is a better motion because there might 
be some question as to the confidential nature, and I think we should 
decide that point later if it is raised. 

(The document referred to will be found in the files of the com- 
mittee. ) 

Mrs. Green. To go back, do you object to an audit by the Depart- 
ment of the Interior ? 

Mr. Wayne Coe. I don’t see why we should. 

Mrs. Green. I ‘on’ t understand. You would be willing to have 

an audit by the Department of the Interior, under the terms of the 
ccna contract. 

Mr. Wayne Cor. Yes. 

Mrs. Green. No; not under the terms. You would be willing to 
have an audit by the Department of the Interior ? 

Mr. Cor. Yes. 

Mrs. Green. Then, I would request that, Mr. Chairman, since there 
is no objection on the part of the owners of Morningside or on the part 
of the Department of the Interior, that an audit of their books be 
made and become a part of the record. 

Mr. Wayne Cor. For how long, Mrs. Green? Last year? 

Mrs. Green. No; I should think it should be over the last several 
years. 

Mr. Apsorr. On that point, Mr. Chairman and Mrs. Green, if I 
might suggest, perhaps the approach by the Department of the In- 
terior might indicate how far they would want to carry their audit, or 
what the picture looks like, so they might develop their own pro- 
cedure in that. 

Mr. Wayne Cor. I mean would it be sufficient—this is a very long 
and tedious process. Would it be sufficient if we submitted our in- 
come-tax statement? That would serve the same purpose; wouldn’t 
it? 

Mrs. Green. I would prefer the audit of the books. 

Mr. Wayne Cor. Wouldn’t that serve the same purpose if we 
submit our income-tax statements? 

Mr. O’Brien. How long do you think such an audit would take? 
We are dealing here with legislation. 

Mr. Epwarps. May I pass that over to the administrative head of 
the Office of Territories? I am just the lawyer down there. Let him 

say how long his audit should take. 

ae Lavust. Mr. Chairman, did you say how long the audit would 
take ? 

We had a brief audit made at Morningside recently on the personal 
accounts of the patients, and I think that took about 3 weeks. 

Mr. Henry Cor. And only $11,000 was involved, or twelve. We 
will be out of business for a month if you do that. 

Mr. Wayne Cor. I think I will change that and say we will be 
willing to submit our income-tax statements. I think that is as far as 
I will go. 

Mrs. Green. The income-tax statement would not show many of 
the things you wish in the audit. 

Mr. Laust. I do not want the committee to get the impression we 
don’t want to make an audit with the Sanitarium Co. Weare abiding 
by the agreement we signed with them. If they are willing to submit 
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to an audit, we will make an audit, if that is what the committee wants. 

Mr. O’Brren. I would rather hesitate, in view of the fact that the 
House is in session, to make a decision on that at this moment. 

Now, apparently the gentlemen who operate Morningside do not 
object toan audit. The Depar tment of the Interior would not object 
to making one, but I think that we should not make the decision here 
today. 

Mr. Sisk. Mr. Chairman, just in order to expedite matters, I was 
wondering in view of some hesitancy, as I seem to understand here, 
on the part of the witnesses, that they submit to us in writing within 
the next 10 days, the stand of the Morningside Hospital with reference 
to an audit for the past 5 years, going back to 1950, in order not to 
make this too cumbersome. From 1950 up to 1955, and ask them to 
submit a brief with reference to their stand on the submitting to a 
complete audit from January 1, 1950, to January 1, 1955. Now that is 
a suggestion, Mr. Chairman. 

Mr. Epwarps. For the record, Mr, Chairman, I think it ought to 
be clarified as to what the audit was that the Department of the In- 
terior made. 

There are two matters here under discussion. The audit that the 
Department of the Interior made, and which is authorized by the con- 
tract, an audit of the funds of the patients. There are some trust 
funds out there. That is the only audit that we have made. 

If I might make a suggestion to you, Mr. Sisk, I believe I would 
keep it on a fiscal year rather than a calendar year. I believe it would 
be better for their books and the Department of the Interior. 

Mr. Sisk. I will change that to fiscal year then. 

Mr. Aszorr. We have a record now which covers about 270 degrees 
of questions, to Mr. Coe here. 

If the committee reached a conclusion that an audit by the Depart- 
ment of the Interior, or anyone else was desirable without reference 
to the period to be covered, Mr. Coe, would you have objection to such 
audit being made of the operation of the Sanitarium Co. ? 

Mr. Wayne Cor. No. 

Mr. Agssorr. You would not? 

Mr. Wayne Cor, No. 

Mr. Asporr. Now, that is a pretty unqualified “No.” 

The question does not assume that that conclusion will be re ached, 
you understand. 

Mr. Sisk. That will be determined by the committee. 

Mr. Asrorr. If the committee reached the conclusion that it would 
be desirable. 

Mr. Wayne Cor. And I will be very happy to submit our income- 
tax statements. 

Mr, Assott. Now, the question was as toaudits. You understand— 
and I think this can be off the record. 

(Discussion off the record.) 

Mr. O’Brien. You have no objection to that ? 

Mr. Wayne Cor. If the committee so decides. 

Mr. Lavust. If we have to go through an audit for several years, 
that will cost us a little money. We may have to come back to the 
Congress. Just remember that, because we go into our appropriations 
on so many patients and so many a month. 
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Mr. Azsorr. Off the record, Mr. Chairman. 

(Discussion off the record.) 

Mr. O’Brren. Proceed. 

Mr. Wayne Cor. I would like to amend section 4 (a) of 5092 to say: 

To contract with a Government institution or any hospital or sanitarium in 
Alaska, or in the continental United States, submitting the lowest and best bid 
for care, treatment, and custody of any individual who is qualified under terms 
of this act. 

I offer that as an amendment to 5092. 

There is one other point that I would like to bring up to this com- 
mittee and that is that in 5092, supervision of the service is transferred 
from Interior to Health, Education, and Welfare. If we were only 
considering that, that obviously would be the thing to do. 

I think we assume the present scheme soon will be scrapped and 
Alaska must soon take over the operation and possibly financial re- 
sponsibility of caring for the patients. Under those circumstances, 
I wonder if there is any particular point in this temporary arrange- 
ment, transferring the operations of the mental health service from 
Interior to Health, Education, and Welfare. I wonder if that is not 
merely a matter at the moment of rattling paper and teaching new 
people new jobs which they are going to work themselves out of soon 
anyway. 

Is it not wise and efficient to leave the service for the time being 
with Interior, where they have handled it successfully, I believe, for 
these 50 years, and they are doing a pretty good job. I won’t go into 
that right now. 

I would like the committee to consider a second change in 5092, 
definition N to read the term “Secretary” means “The Secretary of 
Interior or his designated representative.” 

Aside from these two suggested or possible changes, this is a fine 
bill. It allows for the best conditions when the tools are available. 
It allows for the use of what tools are available, and also takes care 
of the situation of the Eskimo on Little Ice Island, who has a psychi- 
atric occurrence who needs hospitalization and he can be hospitalized 
quickly, although the only white person might be the marshal or the 
United States Commissioner who would have to go and bring him 
back a couple hundred miles in a, dog sled to the nearest transportation. 

I believe it takes care of every situation, and so again I earnestly 
urge that this committee approve 5092, as it is written with the pos- 
sible exception of the two amendments I have suggested. 

Mrs. Green. Regarding the Morningside Hospital, how many acres 
do you have there’ 

Mr. Wayne Cor. A little under 90. 

Mrs. Green. Are they owned by Morningside? 

Mr. Wayne Cog. That is right. 

Mrs. Green. And they are registered that way in the county court- 
house ? . 

Mr. Wayne Cor. The Sanitarium Co. 

Mrs. Green. They are owned by the Sanitarium Co? 

Mr. Wayne Cor. That is right. 

Mrs. Green. A little under 90 acres, that is the total size? 

Mr. Wayne Cor. That is right. 
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Mr. Sisk. You gentlemen heard the testimony here this morning 
from the various people, some from Alaska, with reference to the 
conditions under which these people are committed, the conditions 
under which they travel, the conditions they are in upon arrival at 
Morningside. 

Do you concur in this testimony offered here this morning, as being 
factual ? 

Mr. Wayne Cor. Yes. 

Mr. Sisk. With reference to the patients you have met and the 
patients you see in your hospital, you would say that the situation 
has been pictured pretty much exactly as you see it ? 

Mr. Wayne Cor. That is right. 

Mr. Henry Cor. Certainly since Dr. Anderson has been in. 

Dr. Anderson has been in Anchorage and conditions have been 
much improved. I would like to say one thing the committee should 
have in mind when it is considering the bill and that is that this bill 
itself will not keep people out of jail, for example. The reason they 
are in jail is not because the law says so, because the law does not 
say so, but it is because the jail is the only place there in most in- 
stances. The Justice Department agrees there is no reason why they 
are kept in jail, if hospitals were available. The case is that the 
hospitals are not available or the hospitals won’t accept psychiatric 
patients. 

The passage of the bill will not immediately improve the situa- 
tion with respect to the doctors available. The present law will re- 
quire a doctor’s testimony, if there is one. So the only patients 
who will come to us—and I think there are about—I selected about 
164 consecutive admissions and I think there were 2 or 3 who had 
not been examined by a physician at some time in the prehearing 
period, and those were patients who had a long history of epilepsy or 
one who had been attempting to get into a tuberculosis hospital and 
had been unsuccessful, so she had quite a medical record. 

Mr. O’Brien. You have no knowledge or experience with the men- 
tal patients who have been placed in Alaska, because that was the 
easiest way to take care of the cases. 

Mr. Henry Cor. I haven’t heard this is any more true in Alaska 
than anywhere else. 

Mr. Wayne Cor. I have one other statement in which I think this 
committee will be very interested. You also have before you the ques- 
tion of six and a half million dollars for providing psychiatric facili- 
ties in the Territory. That is both a medical and economic matter. 
Our Government is so big it is difficult to find out where you can get 
the best advice. 

Two years ago the Interior Department got Dr. Perrin, ex-Surgeon 
General of the United States Public Health Service and now dean 
of the Graduate School of Public Health in Pittsburgh. 

Mr. O’Brien. Former New York State commissioner of health, too. 

Mr. Wayne Cor. To make a survey of health conditions in Alaska. 
He had 15 leaders in each field help him, and they spent a part of 2 
years in Alaska. Their inquiry was close, and their report was a 
volume. There is one chapter on mental health. They came to the 
hospital and spent several days there. They have said this. Now this 
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is a disinterested group of specialists. I mean this is to relate to 
whether Alaska should have or needs a hospital at this time and I 
quote: 

The people of Alaska need not fear for their friends and relatives who are 
sent to Morningside, at this time. They are getting satisfactory care. 

We were a little disappointed in that “satisfactory care” ; we thought 
it should be superior care, but after all if something i is ‘satisfactory 
to those 15 men that is all you can expect to get in that report. Then, 
they go on to say: 

We do not feel under proper controls there is anything inherently wrong with 


using privately owned hospital facilities for the care of Federal Government 
beneficiaries. 


And again I quote: 


We do not feel that a new mental hospital is required at this time in Alaska 
to care for its present number of patients, about 350. 

This is not something old, this is the latest thing off the press and pub- 
lished this last fall. 

How much longer have I got? 

Mr. O’Brien. That depends on how impulsive the man with the 
bells is over on the floor. 

Go ahead. 

Mr. Wayne Coe. Shall I go on and discuss the conditions under 
which patients are cared for, as it might relate to a hospital in Alaska? 

Mr. Sisx. I would like to put just a few questions, further, if I 
could, Mr. Chairman, before he does that. 

Mr. O’Brien. Proceed. 

Mr. Sisk. Neither of you gentlemen are medical doctors; is that 
right? 

Mr. Wayne Cor. That is right. 

Mr. Sisk. I would like to question you just a little bit with refer- 
ence to the statements made this morning by some very reputable 
physicians—with which I am sure you will agree—that the distance, 
though, that these patients must travel—not only the modes of travel 
but the distances from their homes—can have rather drastic results 
on their mental condition. Do you agree with that? 

Mr. Wayne Cor. No, well, not in our case. That is purely an 
emotional appeal. I would like to give the facts of that. I think 
the committee will be surprised, if not amazed. 

There are 360 patients with us; 62 percent, only, have known 
relatives in Alaska; 38 percent of our patients have no known rela- 
tives in Alaska. That leaves 216 patients with known relatives in 
Alaska. 

Of that number, 115 are mental defectives. Now, there is prac- 

ically no visitation to mental defectives. There should be none, and 

it is discouraged. Parents who visit a badly mental defective child— 
it is an emotional thing when the child does not recognize them. It is 
very unfortunate. It does the child no good. Therefore, there is 
practically no visitation with mental defectives, nor should there be 
any. 

That leaves 101 patients; 64 of those 101 are psychiatric natives. 
Now, the people in Alaska understand the natives. They are very 
primative people. Many of our natives speak little or no English. 
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They are terrified with the white man’s customs. To think that there 
would be any visitation except in the very rarest cases from natives, is 
merely not being realistic. And those are the natives who come from 
the entire area. So wherever you put the hospital, there would be 
no visitation to amount to anything. 

That leaves 37 patients. 

Now, no psychiatrist will say that visitation to mental patients, 
per se, is a good thing. Many mental institutions allow no visitation 
except that carefully screened through the psychiatrist. Some of 
them allow no visitation in 30, 60 and 90 days. So, if we say that 
half of the patients are benefited by visitation, that is very liberal. 
So that leaves 19. 

Now, statistics show that in hospitals in the metropolitan area 
where patients have relatives, right in that area, only half of them 
are visited. 

Mr. Sisk. I understand your reasoning, there, and I am not here 
to dispute it, although you heard Dr. Overholser and Dr. Anderson 
and others testify on a little different line. They don’t agree with 
you entirely. But there is one other thing: What is the effect with 
reference to discharges? You heard Dr. Overholser testify with 
reference to patients from the Virgin Islands and the care with ref- 
erence to discharge. It is a case where it is very difficult to know 
exactly when a man is or is not cured of a mental disease. 

Now with reference to their discharge—and they are 1,500 miles 
from home—do you not think that that adversely affects possible 
discharge of the patient? Now I know your discharge rate looks 
good. I have read that, and there is no need to enumerate that, but 
do you not agree, though, that that comes as a problem? 

Mr. Wayne Cor. You have to take both sides of it. We have 38 
percent of our patients who have no relatives in Alaska, and over 50 
percent of our patients don’t return to Alaska. 

If visitation is the answer, then the hospital has to be in the States 
because that is where most of the patients’ relatives are. 

Mr. Sisx. This question had no connection with visitation. I am 
speaking now of people whose homes are in Alaska and they are 
shipped 1,500 miles to a hospital. 

You don’t mean to sit here this afternoon and tell me that that would 
be as good as if we had a hospital in the Territory of Alaska, where 
they might be nearer to their homes, and you might permit them to 
go home under certain circumstances, where certainly you would 
hesitate to ship them back 1,500 miles and say that they were cured. 

Mr. Henry Cor. May I answer that question / 

Mr. Sisk. I would be glad to have your answer. 

Mr. Henry Cor. There are several questions involved. In the first 
place Dr. Overholser was referring to a similar situation. He felt it 
might be better if the hospital was in the Virgin Islands than to have 
it here. He said the situation was analogous but it really isn’t. 

Alaska is a large place and the people are all over it. 

Ifcyou had the hospital there, it still wouldn’t be near the patients’ 
families who were there. 

Second, as far as the patients who leave the hospital are concerned, 
less than half of them go back to Alaska. 
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This is not a problem that really belongs to Alaska.. If you put the 
patient in Alaska, you move more of them away from their family 
than you bring to them. 

Mr. Sisk. We are interested in the care of people in Alaska, and 
Alaskans. Just as I am interested in the care of people in California, 
which is my State. I want a hospital in California to take care of 
them. I think on that basis, I just can’t understand an argument to 
say that it would be as well or better for the people in California to 
be transferred to Arkansas to a hospital. I don’t believe you gentle- 
men would argue that. 

Now of course you are speaking of the fact that there are many 
transients and so on. 

Mr. O’Brien. What percentage of your patients have relatives in 
Alaska ? 

Mr. Henry Cor. Sixty-two percent have relatives in Alaska. 

Mr. O’Brien. You brought that down to about nine patients, as far 
as I can see. 

Mr. Henry Cor. That is correct. 

Mr. O’Brien. Isn’t that a two-way street? Let’s forget about the 
helping of the patient. How about the relative who has a wife or 
a son 1,500 miles away? Even though it may not help or hurt the 
patient, certainly there is a little human feeling in there. The man 
might want to see his wife if she is still alive. A wife might want to 
see a husband. I think that is one reason why in our State, in New 
York, we have our mental hospitals pretty well scattered around the 
State. 

I assume for economy reasons we might concentrate them, but our 
doctors even feel that there is a great deal of help to the patient in 
visitation, and also some comfort for the relatives of the patient. 

I don’t think we can wipe out the 1,500 miles just as though it 
doesn’t exist. 

Mr. Henry Cor. The 62 percent who have relatives in Alaska? 
Those relatives are scattered out all over Alaska. That leaves 216 
of those persons who have any known family in the Territory; 115 of 
those are mental defectives and they just don’t visit. Actually we 
shouldn’t consider the 360 patients, we should consider only 245, the 
pilose: patients. Seventy, or sixty-four of those patients who do 

1ave relations in Alaska, those relations are going to be 1,500 miles 
away, almost no matter where you put the hospital, because they are in 
so-called native Alaska. They are not in Anchorage where the hos- 
pital undoubtedly would have to go. : 

There is visitations in Metropolitan New York but it is a smaller 
area. You can get on the streetcar and go to the hospital. But you 
can’t get on the streetcar in the Aleutian Islands and get to Anchorage 
to see Uncle Charlie. : 

Mr. Bartiett. I think the testimony this morning did not deal ex- 
actly on relatives. It included close friends. Certainly they are very 
meaningful. 

Secondly, in the West the population has increased very rapidly. 
If it is greater in Alaska, it would be by a relatively small percentage. 

You both have been in Alaska, of course? 

Mr. Henry Cor. No. 

Mr. Wayne Cor. No. 
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Mr. Bartierr. Neither of you have been there? 

Mr. Henry Cor. I tried to find out the percentage of patients visited 
in Oregon. It is much easier to get from Portland to Salem. That 
is 32 miles. The figure I got was around 15 percent. The point is 
that the hospital in Alaska is not advanced because the climate is 
better, or the patients will have better medical attention or anything 
else, except for the fact that they will be close to their relatives. Well, 
if that is the thing being advanced, today, we are moving a lot of 
people further from their relatives than we are moving them to their 
relatives. 

Mr. O’Brien. I would like to say that while the 1,500 miles has been 
quite a factor in my mind, the real compelling reason, as I see it, is that 
we put people in jail because they are convicted of a crime of being 
sick, and I have heard no arguments that justify continuing that for 
5 minutes longer than possible. 

Mr. Wayne Cor. That is why we are so anxious that 592 should be 
passed. 

Mr. Assorr. I would like to make one other observation, Mr. Chair- 
man. The information handed me this morning by Mr. Wayne Coe on 
the question of place of birth and raised in Morningside Hospital— 
that is the patient present as of December 3, 1954, may be of interest in 
view of the discussion. 

As of that date, psychiatric patients born in Alaska, 64 native, 11 
nonnative. Those a in the United States, 77. Those foreign born, 
91—in other countries, that is. 

Mental defective patients for the same date, born in Alaska, native, 
83, nonnative 28, for a total of 111, and the foreign born, there, was 
none. 

The source of foreign-born patients present on December 31, 1954, 
may be of some interest. The great bulk of them, nearly half, were 
from Scandinavian and Baltic States—Norway, Sweden, Finland, 
Lithuania, and Latvia. A total of 19 were from Central Europe. 
The other 30 came from Russia, Italy, Greece, Hawaii, Dutch East 
Indies, and so on, but the population at Morningside Hospital, by place 
of birth and by racial extraction, would probably not be typical of any 
place else. That is just to comment on an observation by Mr. Coe. 

Mr. O’Brien. Are there any further questions? 

The hearing is adjourned. 

(Whereupon, at 4 p. m. Wednesday, May 18, 1955, the subcommittee 
adjourned.) 


—— all 
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WEDNESDAY, JUNE 15, 1955 


House or REPRESENTATIVES, 
SUBCOMMITTEE ON TERRITORIAL AND INSULAR AFFAIRS 
O¥ THE COMMITTEE ON INTERIOR AND INSULAR AFFAIRS, 
Washington, D. C. 

The subcommittee met, pursuant to call, at 9:35 a. m., in the com- 
mittee room, New House Office Building, Hon. Leo W. O’Brien (chair- 
man of the subcommittee) presiding. 

Mr. O’Brien. We will take up first H. R. 6376, by Mrs. Green, to 
provide for the hospitalization and care of the mentally ill of Alaska, 
and for other purposes. 

Dr. Minuer. Is that the same as H. R. 6334 

Mr. O’Brien. Yes. 

Dr. Overholser, I wonder if you would testify briefly. Dr. Miller 
and some of the other members would like to ask you some questions. 

Dr. Overnotser. I would be very happy to. 

Mr. O’Brien. The Chair recognizes the gentleman from Nebraska, 
Dr. Miller. 

(H. R. 6376 follows :) 


[H. R. 6376, 84th Cong., Ist sess.] 


A BILL To provide for the hospitalization and care of the mentally ill of Alaska, and for 
other purposes 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That this Act may be cited as the “Alaska 
Mental Health Act.” 
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Right to communicate and visitation ; exercise of civil rights. 
Transfer of patients generally. 

Transfer of nonresident patients. 

Contract care outside Alaska ; rights under State law. 
Release on convalescent status. 

Readmission. 

Discharge upon medical review and certification. 

Provision for personal needs of a patient on discharge. 
Disposition of unclaimed funds of patients. 

Digposition of funds subject to claim. 

Disclosure of information. 

Unwarranted hospitalization or denial of rights ; penalties. 
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TITLE II—GRANTS 


. 201. Special grants to Alaska for mental health. 
. 202. Land prant. 


TITLE ILI—MISCELLANEOUS PROVISIONS 


Sec. 301. Laws repealed. 
Sec. 302. Existing contract and appropriations. 
Sec. 3038. poperenesy: 
Sec, 304. Effective date. 
PURPOSE 


Sec. 2. The purpose of this Act is to transfer from the Federal Government 
to the Territory of Alaska basic responsibility and authority for the hospital- 
ization, care, and treatment of the mentally ill of Alaska and, in connection 
with such transfer— 

(a) to modernize procedures for such hospitalization (including commit- 
ment), care, and treatment and to authorize the Territory to modify or 
supersede such procedures ; 

(b) to assist in providing for the Territory necessary facilities for a 
comprehensive mental-health program in Alaska, including inpatient and 
outpatient facilities ; 

(c) to provide for a land grant to the Territory to assist in placing the 
program on a firm long-term basis; and 

(d) to provide for a ten-year program of grants-in-aid to the Territory 
to enable the: Territory gradually to assume the full operating costs of 
the program. 

POWERS OF THE TERRITORIAL GOVERNMENT 


Sec. 3. (a) The Territory of Alaska is hereby authorized to appropriate such 
sums from the public money of Alaska for the administration of its respon- 
sibilities under this Act as it may deem appropriate. 

(b) Nothwithstanding the provisions of section 3 of the Act of August 24, 
1912 (37 Stat. 512; 48 U.S. C., sec. 24), or any other law, the Territorial Govern- 
ment of Alaska is hereby authorized to enact such laws as it may deem appropri- 
ate relating to the hospitalization (including commitment), care, and treatment of 
residents of or persons in Alaska who are mentally ill, and such legislation may 
supersede any of the provisions of title I of this Act. 


TITLE I—HOSPITALIZATION OF THE MENTALLY ILL 
DEFINITIONS 


Sec. 101. As used in this title— 

(a) The term “Alaska” means the Territory of Alaska. 

(b) The term “designated examiner” means a licensed physician designated by 
the Governor as specially qualified, under standards established by him for the 
purpose of this title, in the diagnosis of mental or related illness: Provided, 
That, for areas in which no licensed physician so qualified is available, any 
licensed physician may be designated. 

(c) The term “Governor” means the Governor of Alaska. 

(d) The term “head of a hospital’ means the individual in charge of a hospital, 
or his designated representative, except that when the individual in charge of a 
hospital is not a licensed physician, authority placed in the head of a hospital by 
this title which involves in major part the exercise of medical judgment shall 
be exercised by the highest licensed medical official of the hospital. 

(e) The term “hospital” means a public or private hospital or institution or 
part thereof, equipped and otherwise qualified to provide impatient care and 
treatment for the mentally ill. 
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(f) The term “individual”, as used in section 103 and 104, means a resident of 
or a person in Alaska. 

(zg) The terms “interested party” or ‘interested parties” include the legal 
guardian, spouse, parent or parents, adult children, other close adult relatives, 
or an interested, responsible adult friend of a mentally ill individual or a patient, 

(h) The term “licensed physician” means an individual licensed under the 
laws of Alaska to practice medicine or osteopathy ; a medical officer of the Gov- 
ernment of the United States while in Alaska in the performance of his official 
duties; or a medical officer of the Territory of Alaska. 

(i) The term “mentally ill individual” means an individual having a psychi- 
atric or other disease which substantially impairs his mental health or an in- 
dividual who is mentally defective or mentally retarded. 

(j) The term “patient” means a resident of or person in Alaska qualified 
under this title for hospitalization as a mentally ill individual. 

(k) The term “police officer”, when used in connection with cases which in- 
volve individuals who, because of mental illness, are likely to injure themselves 
or others if allowed to remain at liberty, includes a United States marshal. 

(1) The term “resident of Alaska” means (i) a person who has lived con- 
tinuously in Alaska for one year immediately preceding his admission as a 
patient or immediately preceding his becoming a proposed patient, or (ii) a per- 
son who has a presént intention to make Alaska his home for an indefinite period 
of time. Such intention may be evidenced by prior statements or it may be im- 
plied from facts which show that the person does in fact make Alaska his 
permanent home. A married woman shall be capable of establishing a legal resi- 
dence apart from her husband, and an emancipated child under twenty-one years 
shall take the legal residence of the parent or guardian with whom he is actually 
living. 

(m) The term “State” or “States” includes the States, the District of Colum- 
bia, the Territories and possessions of the United States, and the Commonwealth 
of Puerto Rico. 

(n) The term “United States Commissioner’ means a United States Commis 
sioner, appointed pursuant to section 6 of the Act of June 6, 1900 (31 Stat. 323; 
48 U.S. C., sec. 104). 

POWERS OF THE GOVEENOR 


Sec. 102. Except insofar as this title specifically confers certain powers, duties, 
and functions upon others, the Governor shall be charged with the adminis- 
tration of this title. In addition to such authority as may be conferred upon 
him by other sections of this title, the Governor is hereby authorized— 

(a) to designate hospitals equipped and otherwise qualified to provide 
inpatient care and treatment for individuals who are mentall iil; 

(b) to (1) provide for the hospitalization of mentally ill patients in 
designated hospitals of Alaska, (2) enter into arrangements with the 
Surgeon General of the Public Health Service for the care and treatment 
of such patients in hospitals of the Service in Alaska, (3) negotiate and 
enter into contracts with any hospital in Alaska for the care and treat- 
ment of such patients, and (4) negotiate and enter into contracts, which 
shall incorporate saftguards consistent with the provisions of this title, 
with any hospital in the continental United States for the care and treat- 
ment of such patients ; 

(c) to prescribe the form of applications, records, reports, and medical 
certificates required by this title, and the information to be contained 
therein ; 

(d) to require reports from the head of a hospital concerning the care 
of patients ; 

(e) to visit each hospital to review methods of care for all patients; 

(f) to investigate complaints made by a patient or an interested party 
on behalf of a patient; 

(g) to establish such rules and regulations not inconsistent with the 
provisions of this title as he may find to be reasonably necessary for the 
proper and efficient administration of this title; and 

(h) to delegate to any officer or agency of the Territorial Government of 
Alaska any of the duties and powers imposed upon him by this title. 
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AUTHORITY TO RECEIVE PATIENTS 


Sec. 108. The head of any hospital which has been designated by the Governor 
pursuant to section 102 is authorized to receive therein for observation, diag- 
nosis, care, and treatment any individual whose admission is applied for 
under one of the following procedures: 


On Application by Patient or by Guardian of Minor 


(a) Any individual who is mentally ill or who has symptoms of mental illness 
but who has sufficient insight or capacity to make responsible application for 
admission and who, being sixteen years of age or over, applies therefore 
may be admitted on his own application. Any individual under sixteen years 
of age who is mentally ill or has symptoms of mental illness may be admitted 
if his parent or legal guardian applies therefor in his behalf. 


On Application by Others 


(b) Any individual may be admitted for care and treatment in a hospital upon 
written application by an interested party, by a health or welfare officer, by the 
Governor, or by the head of any institution in which the individual may be, if the 
application is accompanied by a certificate of a licensed physician that, on the 
basis of an examination held not more than fifteen days prior to the individual’s 
admission, such individual in his opinion is mentally ill and because of his 
illness, either (1) is likely to injure himself or others if allowed to remain at 
liberty, or (2) being in need of care or treatment in a hospital, lacks sufficient 
insight or capacity to make responsible application in his own behalf. 


EMERGENCY HOSPITALIZATION 
Upon Medical Certification and Endorsement 


Sec. 104. (a) If the certificate by a licensed physician under section 103 (b) 
states a belief that the individual is likely to injure himself or others if allowed 
to remain at liberty, any health, welfare, or police officer, or any person deputized 
by a United States Commissioner, shall have authority, upon endorsement of the 
certificate for such purpose by the Governor or by a United States Commissioner, 
to take the individual into custody, apply to a designated hospital for his admis- 
sion, and transport him thereto. 


Without Certification or Endorsement 


(b) Any health, welfare, or police officer who has reason to believe that an 
individual is mentally ill and, because of his illness, is likely to injure himself 
or others if not immediately restrained pending examination or certification by 
a licensed physician or pending endorsement of such certification as provided 
in subsection (a) of this section, may take the individual into custody, apply to 
a designated hospital for his admission and transport him thereto. The appli- 
eation for admission shall state the circumstances under which the individual 
was taken into custody and the reason for the officer’s belief. 


EXAMINATION OF NEWLY ADMITTED PATIENTS; DISCHARGE BY HOSPITAL 


Sec. 105. The head of the hospital shall arrange for an examination by a 
designated examiner of every patient hospitalized pursuant to section 103 (b) or 
section 104 within a period not to exceed five days after the day of admission. 
At the end of such period, any patient so admitted shall, without need of appli- 
cation therefor, be discharged if an examination has not been held or if, upon 
examination, the designated examiner refuses or fails to certify to the head of the 
hospital that in his opinion the patient is mentally ill and either is likely to 
injure himself or others if allowed at liberty, or is in need of care or treatment 
in a hospital and because of his illness lacks sufficient insight or capacity to make 
responsible application therefor. 


RIGHT TO DISCHARGE ON APPLICATION ; EMERGENCY DETENTION 


Sec. 106. (a) Any individual admitted to a hospital under authority of section 
103 or 104 shall be forthwith discharged therefrom upon his request or upon 
the request in writing by an interested part, except that— 
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(1) if admitted upon his own application, his discharge may be condi- 
tioned upon his agreement ; 

(2) if under sixteen years of age and admitted pursuant to section 103 
(a) his discharge prior to becoming sixteen years of age may be condi- 
tioned upon the consent of his parent or guardian ; 

(3) if the head of a hospital, within 48 hours from the receipt of the 
request, files with a United States Commissioner a certification that in his 
opinion the discharge of the patient would be unsafe to the patient or others, 
the discharge may be postponed for such period not to exceed five days as 
the United States Commissioner may determine to be necessary for the 
commencement of commitment proceedings pursuant to section 108: Pro- 
vided, That if the United States Commissioner finds that, because of circum- 
stances beyond control, proceedings for judicial hospitalization cannot rea- 
sonably be instituted in such time, the discharge may be postponed for a 
period not to exceed fifteen days. 

(b) The head of the hospital shall provide reasonable means and arrange- 
ments for informing patients of their right to discharge as provided in this 
section and other sections of this title and for assisting them in making and 
presenting requests for discharge. 


PETITION FOR JUDICIAL DETERMINATION 


Sec. 107. Any patient hospitalized pursuant to section 103 (b), 104, or 108 
shall be entitled to have the need for his continued hospitalization determined 
or redetermined on his own petition, or that of an interested party, to the United 
States Commissioner. Upon receipt of the petition, the United States Commis- 
sioner shall conduct proceedings in accordance with section 108, except that 
such proceedings shall not be required to be conducted if the petition is filed 
sooner than six months after the issuance of an order of hospitalization under 
section 108 or sooner than one year after the filing of a previous petition under 
this section. 


HOSPITALIZATION UPON COURT ORDER; JUDICIAL PROCEDURE 


Sec. 108. (a) An interested party, a licensed physician, a health officer, or the 
Governor may, by filing a written application with a United States Commissioner, 
commence proceedings for the hospitalization of an individual by judicial com- 
mitment. Any such application shall be accompanied by a certificate of a licensed 
physician stating that he has examined the individual and is of the opinion 
that the individual is mentally ill and should be hospitalized, or by a written 
statement by the applicant that the individual has refused to submit to examina- 
tion by a licensed physician. 

(b) Upon receipt of an application, the United States Commissioner shall 
give notice thereof to the proposed patient, to his legal guardian, if any, and to 
one or more of the other interested parties, if any. If, however, the United 
States Commissioner has reason to believe that notice would be likely to be 
injurious to the proposed patient, notice to him may be omitted. 

(c) As soon as practicable after notice of the commencement of proceed- 
ings is given or it is determined that notice to the proposed patient should be 
omitted, the United States Commissioner shall appoint two designated examiners 
except that when he finds that two such examiners are not available, he may 
appoint a single examiner, to examine the proposed patient and report to the 
United States Commissioner their findings as to the mental condition of the 
proposed patient and his need for care in a hospital. 

(d) The examination shall be held at a hospital or other medical facility, 
at the home of the proposed patient, or at any other suitable place not likely 
to have a harmful effect on his health. -A proposed patient to whom notice of 
the commencement of proceedings has been omitted shall not be required to 
submit to an examination against his will, but if the designated examiners 
report that the proposed patient refuses to submit to an examination, the United 
States Commissioner shall give notice to the proposed patient and order him 
to submit to such examination. 

(e) If the report of the designated examiners states that the proposed patient 
is not mentally ill, the United States Commissioner may, without taking any 
further action, terminate the proceedings and dismiss the application. Other- 
wise, he shall forthwith fix a date for and give notice of a hearing to be held 
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not less than five nor more than fifteen days from receipt of the report of the 
designated examiners. 

(f) The proposed patient, the applicant, the legal guardian, and other in- 
terested parties as determined by the Commissioner, shall be given notice and 
afforded an opportunity to appear at the hearing, to testify, and to present and 
cross-examine witnesses, and the United States Commissioner may, in his dis- 
cretion, receive the testimony of any other person. The proposed patient shall 
not be required to be present, and the United States Commissioner is authorized 
to exclude all persons not necessary for the conduct of the proceedings, The 
hearings shall be conducted in as informal a manner as may be consistent with 
orderly procedure and in a physical setting not likely to have a harmful effect 
on the mental health of the proposed patient. The United States Commissioner 
shall receive and maintain a record of all relevant and material evidence which 
may be offered concerning the mental condition and the residence of the pro- 
posed patient and shall not be bound by the rules of evidence. An opportunity 
to be represented by counsel shall be afforded to every proposed patient, and if 
neither he nor others provide counsel, the United States Commissioner shall 
appoint counsel, 

(g) If, upon completion of the hearing and consideration of the record, the 
United States Commissioner finds that the proposed patient— 

(1) is mentally ill; and 
(2) (A) because of his illness is likely to injure himself or others if 
allowed to remain at liberty; or 
(B) is in need of custody, care, or treatment in a hospital and, because 
of his illness, lacks sufficient insight or capacity to make responsible decisions 
concerning hospitalization, 
the United States Commissioner shall order his hospitalization either for an 
indeterminate period or for a temporary observational period not exceeding six 
months; otherwise, he shall terminate the proceedings and dismiss the applica- 
tion. If the United States Commissioner orders the hospitalization of the pro- 
posed patient, he shall issue a finding on the legal residence of the patient. If 
missioner may at any time prior to the expiration of such period, on the basis 
of a report by the head of a hospital and such further inquiry as he may deem 
appropriate, order either indeterminate hospitalization of the patient or dismissal 
of the proceedings. 

(h) The order of hospitalization shall be directed to the Governor and shall 
state whether the individual shall be detained for an indeterminate or for a 
temporary period and, if for a temporary period, then for how long. Unless 
otherwise directed by the United States Commissioner, it shall be the respon- 
sibility of the Governor to assure the carrying out of the order of hospitalization 
within such period as the United States Commissioner shall specify. 

(i) Notwithstanding any other provision of this title except for section 119, 
commitment proceedings under this section shall not be commenced with respect 
to a patient admitted pursuant to section 103 (a) unless release of the patient 
has been requested by him or by an interested party on his behalf. 


COMMITMENT TO AN AGENCY OF THE UNITED STATES 


Sec. 109. (a) If an individual ordered to be hospitalized pursuant to section 
108 is eligible for hospital care or treatment at the expense of any agency of the 
United States, the United States Commissioner, upon receipt of a cert ficate from 
such agency showing that accommodations are available and that the individual 
is eligible for care, may order him to be placed in the custody of such agency for 
hospitalization. When any such individual is admitted, pursuant to the order of 
a United States Commissioner, to auy hospital or institution operated by any 
agency of the United States within or without Alaska, he shall be subject to the 
rules and regulations of such agency. The chief officer of any hospital or insti- 
tution operated by such agency and in which the individual is so hospitalized 
shall with respect to such individual be vested with the same powers as the 
Governor or the head of a hospital concerning the detention, custody, transfer, 
conditional release, or discharge of patients. Jurisdiction is retained in the 
Uinted States Commissioner to inquire at any time into the mental condition of 
an individual so hospitalized, and to determine the necessity for continuance 
of his hospitalization, and every order of hospitalization issued pursuant to this 
section is so conditioned. 

(b) An order of a court of competent jurisdiction of any State, authorizing 
hospitalization of any individual by any agency of the United States, shall have 
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the same force and effect as to the individual while in Alaska as in the jurisdic- 
tion in which the court entering the order is situated; and the courts of the 
jurisdiction issuing the order shall be deemed to have retained jurisdiction of 
the individual so hospitalized for the purpose of inquiring into his mental 
condition and of determining the necessity for continuance of his hospitalization, 
as is provided in subsection (a) of this section with respect to individuals 
ordered hospitalized by the United States Commissioner. Consent is hereby 
given to the application of the law of the State in which is located the court 
issuing the order for hospitalization with respect to the authority of the Chief 
officer of any hospital or institution operated in Alaska by any agency of the 
United States to retain custody, transfer, conditionally release, or discharge the 
individual hospitalized. 


DETENTION UNDER SPECIAL CIRCUMSTANCES 


Sec. 110. (a) Pending his removal to a hospital, a patient taken into custody 
under section 104 or ordered to be hospitalized pursuant to section 108 may be 
detained in his home, a licensed foster home, or any other suitable facility under 
such reasonable conditions as the Governor may fix, but he shall not, except 
because of and during an extreme emergency, be detained in a nonmedical facil- 
ity used for the detention of individuals charged with or convicted of penal 
offenses. The Governor:shall take such reasonable measures, including pro- 
vision for medical care, as may be necessary to assure proper care of an indi- 
vidual temporarily detained pursuant to this section. 

(b) Notwithstanding any other provision of this title, no patient with respect 
to whom proceedings for judicial hospitalization have been commenced and whose 
discharge would, in the opinion of the head of the hospital, be unsafe to the 
patient or others shall be released or discharged from a hospital during the 
pendency of such proceedings unless ordered by a United States Commissioner 
upon the application of the patient or of an interested party. 

(c) No patient held on order of a court or judge having criminal jurisdiction 
in any action or proceeding arising out of a criminal offense shall be discharged 
except upon order of a court of competent jurisdiction, 


WRIT OF HABEAS CORPUS 


Sec. 111. Any individual detained pursuant to this title shall be entitled to 
the writ of habeas corpus upon proper petition by himself or a friend to any 
court generally empowered to issue the writ of habeas corpus in the jurisdiction 
in which he is detained. 


APPEAL FROM DECISION OR ORDER OF UNITED STATES COMMISSIONER 


Sec. 112. Any party may appeal to the District Court for the Territory of 
Alaska from any decision or order of a United States Commissioner pursuant 
to this Act, within ten days of the date of the decision or order, and the District 
Court for the Territory of Alaska shall review the case on the record. While 
such appeal is pending, the decision or order of the United States Commissioner 
shall, unless otherwise directed by the court, be given full force and effect as if 
no appeal had been taken. Any appeal from a final or interlocutory decision of 
the District Court for the Territory of Alaska in a proceeding under this Act 
shall be governed by the law applicable generally to appeals from the District 
Court for the Territory of Alaska. 


TRANSPORTATION 


Sec. 113. Whenever an individual is about to be hospitalized under the pro- 
visions of this title, the Governor shall arrange, upon the request of a person 
having a proper interest in the individual’s hospitalization, for the individual’s 
transportation to the hospital, with appropriate medical or nursing attendants 
and by such means as my be suitable for the patient’s medical condition. When- 
ever practicable, the individual to be hospitalized shall be permitted to be accom- 
panied by one or more of his relatives or friends who shall travel at their own 
expense. When necessary, the Governor shall arrange for a police officer to 
accompany the individual. 
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NOTICE OF HOSPITALIZATION 


Sec. 114. Whenever a patient has been admitted to a hospital pursuant to this 
title other than upon his own application, the head of the hospital shall notify 
immediately the patient’s legal guardian, parent or parents, spouse, or next of 
kin, if known. The head of the hospital admitting an individual under any 
provision of this title, or discharging an individual so admitted, shall forth- 
with make a report thereof to the Governor. 


RIGHT TO HUMANE CARE AND TREATMENT 


Spe. 115. Every patient shall be entitled to humane care and treatment and, 
to the extent that facilities, equipment, and personnel are available, to medical 
care and treatment in accordance with the highest standards accepted in 
medical practice. 

MECHANICAL RESTRAINTS 


Src. 116. Mechanical restraints shall not be applied to a patient unless it is 
determined by the head of the hospital or his designee to be required by the 
medical needs of the patient. Every use of a mechanical restraint and the 
reasons therefor shall be made a part of the clinical record of the patient under 
the signature of the head of the hospital or his designee. 


RIGHT TO COMMUNICATE AND VISITATION ; EXERCISE OF CIVIL RIGHTS 


Sec. 117. (a) Subject to the general rules and regulations of the hospital and 
except to the extent that the head of the hospital determines that it is necessary 
for the medical welfare of the patient to impose restrictions. every patient shall 
be entitled— 

(1) to communicate by sealed mail or otherwise with persons, including 
official agencies, inside or outside the hospital ; 

(2) to receive visitors ; and 

(3) to exercise all civil rights, including the right to dispose of property, 
execute instruments, make purchases, enter contractual relationships, and 
vote, unless he has been adjudicated incompetent and has not been restored 
to legal capacity. 

(b) Notwithstanding any limitations authorized by this section on the right 
of communication, every patient shall be entitled to communicate by sealed mail 
with the Governor and with the United States Commisisoner, if any, who or- 
dered his hospitalization. 

(ec) Any limitations imposed by the head of a hospital on the exercise of 
these rights by a patient and the reasons for such limitations shall be made a 
part of the clinical record of the patient. 


TRANSFER OF PATIENTS GENERALLY 


Sec. 118. (a) The Governor may authorize the transfer of a patient from one 
hospital to another hospital if he determines that it would be consistent with the 
medical needs of the patient to do so, Whenever a patient is transferred, written 
notice thereof shall be given to his legal guardian, if any, parent or parents, and 
spouse, or, if none be known, to any other interested party. In all such transfers, 
due consideration shall be given to the relationship of the patient to his family, 
legal guardian, or friends, so as to maintain relationships and encourage visits 
beneficial to the patient. 

(b) Upon receipt of a certificate from an agency of the United States that 
accommodations are available for the care of any individual heretofore ordered 
hospitalized pursuant to law or hereafter hospitalized pursuant to section 108 of 
this title in any hospital for care or treatment of the mentally ill, and that such 
individual is eligible for care or treatment in a hospital or institution of such 
agency, the Governor may cause his transfer to such agency of the United States 
for hospitalization. The United States Commissioner who ordered the individual 
to be hospitalized, and the guardian, spouse, and parent or parents, or if none be 
known, some other interested party, shall be notified immediately of the transfer 
by the Governor. No person shall be transferred to an agency of the United 
States if he is confined pursuant to conviction of any felony or misdemeanor, or 
if he has been acquitted of a criminal charge solely on the ground of mental 
illness, unless prior to transfer the United States Commissioner who originally 
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ordered confinement of such person shall enter an order for the transfer after 
appropriate motion and hearing. Any person transferred as provided in this 
section to any agency of the United States shall be deemed to be hospitalized by 
that agency pursuant to the original order of hospitalization. 


TRANSFER OF NONRESIDENT PATIENTS 


Sec. 119. (a) The admission papers of any person hospitalized pursuant to this 
title shall include a statement as to his legal residence. The Governor is author- 
ized to transfer any patient who has been hospitalized by the judicial procedure 
and who is not a resident of Alaska to the State in which he has legal residence. 
In addition, the Governor is authorized to transfer any other patient who is not a 
resident of Alaska to the State in which he has a legal residence, if the consent 
of the patient or his legal guardian has been obtained. If the patient or his legal 
guardian refuses to give consent, the Governor may order the discharge of the 
patient: Provided, That if the patient is certified by the head of a hospital to be 
dangerous to himself or to others, the Governor may cause proceedings for judicial 
hospitalization to be initiated with respect to such patient, pursuant to section 
108 of this title. For the purposes of this subsection, the term “State” (as defined 
in section 101 (m)), shall mean only a State which has agreed to the transfer or 
return of patients hospitalized pursuant to this title. 

(b) For the purpose of facilitating the return of such nonresident patients, the 
Governor may enter into a reciprocal agreement with any State providing for the 
prompt transfer, under appropriate supervision, of residents of such State or 
Alaska who are mentally ill residents of Alaska who have been hospitalized out- 
side Alaska may be transferred, with the approval of the Governor, to a hospital 
designated by the Governor. All expenses incurred in returning to their legal 
residence patients who are nonresidents of Alaska may be paid from funds appro- 
priated for the administration of this title, but the expense of transferring resi- 
dents of Alaska who have been hospitalized for mental illness outside Alaska 
shall be borne by the State making the transfer. 

(c) The Governor is hereby further authorized to enter into a reciprocal 
agreement with any State providing for the care and treatment of mentally ill 


residents of Alaska by such State, and for the care and treatment of mentally ill 
residents of such State by Alaska, each on a reimbursable basis. 

(d) In taking action under subsections (a) and (c) of this section, due con- 
sideration shall be given to the relationship of the patient to his family, legal 
guardian, cr friends, so as to maintain relationships and encourage visits bene- 
ficial to the patient. 


CONTRACT CARE OUTSIDE ALASKA}; RIGHTS UNDER STATE LAW 


Sec. 120. Nothing in this Act shall be deemed to alter or impair the applica- 
tion or availability to any patient, while hospitalized in a State outside Alaska 
pursuant to contractual arrangements under section 102 (b), of any rights, 
remedies, or protective safeguards provided by the law of such State. 


RELEASE ON CONVALESCENT STATUS 


Sec. 121. The head of a hospital may place an improved patient on conva- 
lescent status when he believes that such status is in the best interests of the 
patient. Convalescent status shall so far as practicable include provisions for 
continuing responsibility to and by the hospital, and for a plan of treatment 
on an outpatient basis or under the direction of a licensed physician. Prior to 
the end of a year on convalescent status, and not less frequently than annually 
thereafter, the head of the hospital shall reexamine the facts relating to the 
hospitalization of the patient on convalescent status, and, if he determines that 
in view of the condition of the patient hospitalization is no longer necessary, 
he shall discharge the patient. 


READMISSION 


SEc. 122. At any time prior to such discharze, the head of the hospital from 
which the patient is given convalescent status may readmit the patient. If in 
the case of a patient committed under section 108 there is reason to believe 
that it is to the best interest of the patient to be rehospitalized, the Governor 
or the head of the hospital may issue an order for the immediate rehospitaliza- 
tion of the patient. Such an order, if not voluntarily complied with, shall, upon 
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the endorsement by a United States Commissioner of the precinct in which the 
patient is resident or present, authorize any health, welfare, or police officer 
to take the patient into custody and transport him to the hospital, or if the order 
is issued by the Governor to a hospital designated by him. 


DISCHARGE UPON MEDICAL REVIEW AND CERTIFICATION 


SEc, 123. The head of a hospital shall cause the condition of every patient to 
be reviewed as frequently as practicable, but not less often than every six months, 
and whenever the head of a hospital certifies that the conditions justifying hos- 
pitalization no longer obtain, the patient shall be discharged. If the patient 
was admitted on other than his own application, notice of such discharge shall 
be given to the patient’s legal guardian, parent or parents, spouse, or next of 
kin, if known, and, if the patient was hospitalized by judicial process, to the 
United States Commissioner who ordered him to be committed. 


PROVISION FOR PERSONAL NEEDS OF A PATIENT ON DISCHARGE 


Sec. 124. The Governor shall make such arrangements as may be necessary 
to insure— 
(a) that no patient is discharged or granted a conditional release from 
a hospital without suitable clothing ; and 
(b) that any indigent patient discharged or granted a conditional release 
is furnished suitable transportation for his return home and an amount of 
money not exceeding $50. 


DISPOSITION OF UNCLAIMED FUNDS OF PATIENTS 


Sec. 125. All articles of personal property belonging to a patient who has 
died prior to his release on convalescent status or discharge or who has eloped 
therefrom, and remaining in the custody of the head of the hospital, shall, if 
unclaimed by such patient, or his legal heirs or representatives, within the 
period of five years after the decease of such patient or the date of his leaving 
the hospital, be disposed of in such manner as the Governor may prescribe, and 
any proceeds resulting therefrom shall be covered into the Treasury of the 
Territory of Alaska. Any moneys remaining to the credit of such patient, if 
unclaimed by his legal heirs or representatives or by such patient within the 
period of five years after the decease of such patient or the date of his leaving 
the hospital, shall be covered into the Treasury of the Territory of Alaska. 


DISPOSITION OF FUNDS SUBJECT TO CLAIM 


Sec. 126. The Governor shall cause diligent inquiry to be made, in every 
instance after death or elopement of any patient, to ascertain his whereabouts 
or that of his legal heirs or representatives and shall turn over to the proper 
party or parties any moneys or articles of personal property in the custody of 
the head of the hospital to the credit of such person. Claims to such moneys 
or articles of personal property may be presented to the Governor at any time. 
In the event a claim is established by competent proof more than five years 
after the death or elopment of a patient, it shall be certified to the Territorial 
legislature for consideration. 


DISCLOSURE OF INFORMATION 


Sec. 127. (a) All certificates, applications, records, and reports, other than 
an order of a court or United States commissioner made for the purposes of 
this title, and directly or indirectly identifying a patient or former patient or 
an individual whose hospitalization has been sought under this title together 
with clinical information relating to such patients shall be kept confidential and 
shall not be disclosed by any person except insofar— 

(1) as the individual identified or his legal guardian, if any (or, if he 
be a minor, his parent or legal guardian), shall consent; or 

(2) as disclosure may be necessary to carry out any of the provisions 
of this title; or 

(3) as a court may direct upon its determination this disclosure is neces- 
sary for the conduct of proceedings before it and that failure to make such 
disclosure would be contrary to the public interest. 
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(b) Nothing in this section shall preclude disclosure, upon proper inquiry, 
of information concerning current medical condition to the members of the 
family of a patient or to his relatives or friends. 

(c) Any person violating any provision of this section shall be guilty of a 
misdemeanor and subject to a fine of not more than $500 or imprisonment for 
not more than one year, or both. 


UNWARRANTED HOSPITALIZATION OR DENIAL OF RIGHTS; PENALTIES 


Sec. 128. Any person who willfully causes, or conspires with or assists another 
to cause— 
(a) the unwarranted hospitalization of any individual under the pro- 
visions of this title; or 
(b) the denial to any individual of any rights granted to him under the 
provisions of this title, shall be punished by a fine not exceeding $500 or im- 
prisonment not exceeding one year, or both. 


LIABILITY FOR EXPENSE OF HOSPITALIZATION 


Sec. 129. (a) It shall be the duty of a patient, or his legal representative, 
spouse, parents, adult children, in that sequence, to pay or contribute to the 
payment of the charges for the care or treatment of such patient when hospi- 
talized pursuant to the provisions of this title in such manner and proportion as 
the Governor may find to be within their ability to pay: Provided, That such 
charges shall in no case exceed the actual cost of such care and treatment. The 
order of the Governor relating to the payment of charges by persons other than 
the patient, or his legal representative, shall be prospective in effect and shall 
relate only to charges to be incurred subsequent to the order: Provided, how- 
ever, That if any of the above-named persons willfully conceal their ability to 
pay, such persons shall be ordered to pay, to the extent of their ability, charges 
accruing during the period of such concealment. The Governor may cause to be 
made such investigations as may be necessary to determine such ability to pay, 
including the requirement of sworn statements of income by such persons. 

(b) As used in subsection (a), the term “actual cost of care” Shall mean 
either the rate provided for by a contract entered into pursuant to section 102 
(b) of this title, or, in the absence of such contract, a per diem rate fixed by the 
Governor. 

(ec) The Governor is authorized to accept from any interested party any pay- 
ment for the care and treatment of any patient, even if such payment is not re- 
quired by an order of the Governor under subsection (a), so long as the total 
payments received under subsection (a) and this subsection do not exceed the 
actual cost of care and treatment. 


FEES AND EXPENSES FOR JUDICIAL PROCEEDINGS 


Seo. 130. A United States Commissioner and the witnesses in proceedings for 
judicial hospitalization shall be entitled to the same compensation and mileage 
as in civil actions. All compensation, mileage, fees, and all other expenses aris- 
ing from judicial hospitalization proceedings shall be audited and allowed by the 
district judge of the division in which said proceedings are held, and when so 
audited and allowed shall be paid by the clerk of the court in said division in 
the same manner and from the same fund as he pays the other incidental ex- 
penses of the court. To the extent that services of a United States marshal 
or deputy marshal are utilized to carry out the provisions of this title, such 
marshal or deputy marshal shall be entitled to fees and actual expenses from 
the Same source and in the same manner as for their other official duties. 
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TITLE II—GRANTS 
SPECIAL GRANTS TO ALASKA FOR MENTAL HEALTH 


Sec. 201. Title II of the Public Health Service Act, as amended, is hereby 
amended by adding thereto a new part as follows: 


“Part H—GRANTS TO ALASKA FOR MENTAL HEALTH 
“GRANTS FOR ALASKA MENTAL HEALTH PROGRAM 


“Sec. 371. (a) There are hereby authorized to be appropriated the following 
sums to be available to the Surgeon General of the Public Health Service for 
the purpose of making grants to the Territory of Alaska to assist it to carry out 
plans, submitted by the Governor of the Territory or his designee and approved 
by the Surgeon General, for an integrated mental health program for the Terri- 
tory, including the outpatient and inpatient care and treatment of the mentally 
ill as defined in title I of the Alaska Mental Health Act: For each of the fiscal 
years ending June 30, 1957, and June 30, 1958, the sum of $1,000,000; for each of 
the fiscal years ending June 30, 1959, and June 30, 1960, the sum of $800,000; for 
each of the fiscal years ending June 30, 1961, and June 30 1962, the sum of $600,- 
000; for each of the fiscal years ending June 30, 1963, and June 30, 1964, the sum 
of $400,000; and for each of the years ending June 30, 1965, and June 30, 1966, 
the sum of $200,000. 

“(b) The Surgeon General shall, prior to the beginning of each calendar quar- 
ter or such shorter period as the Surgeon General may find necessary, estimate 
the cost of carrying out the approved plan on the basis of estimates furnished 
by the Territory, including estimates of the amount of contractual obligations 
for the hospitalization of the mentally ill and on the basis of such further investi- 
gations as he may find necessary. From the amounts appropriated for any fiscal 
year, the Surgeon General shall pay to the Territory the amount requested by 
it but not to exceed the amount so estimated by the Surgeon General for each 
such period reduced or increased, as the case may be by any sum (not previously 
adjusted under this section) by which he finds that the amount paid for any prior 
period was greater or less than the amount which should have been paid. The 
amount of any balance of payments made to the Territory under this section and 
remaining unobligated on July 1, 1966 shall be repaid to the Treasury of the 
United States. 

“(c) Whenever the Surgeon General finds, after affording opportunity for 
hearing, that the Territory has failed to comply substantially with any provisions 
of the approved plan, he shall notify the Governor that no further payments 
will be made under this section (or that further payments will not be made for 
parts of the plan affected by such failure) until he is satisfied that there will 
no longer be any such failure. 

“(d) The Surgeon General is authorized to enter into arrangements with the 
Territorial government to provide for the care and treatment, in hospitals oper- 
ated by the Service in Alaska, of patients requiring hospitalization on account of 
mental illness. Such arrangements shall be subject to the availability of suit- 
able facilities therefor and shall provide for charges to the Territorial govern- 
ment in amounts determined by the Surgeon General which shall be sufficient to 
cover the full cost of such care and treatment. Upon payment by the Territory 
the amount of such charges shall be credited to the appropriation from which 
such costs were incurred: Provided, That, during the period of grants under this 
section, payment may be effected by deductions from the amount of such grants 
otherwise payable to the Territory, and credited to the appropriation from 
which such costs were incurred. 

“(e) The Governor of Alaska is hereby authorized, until April 1 1957, and 
without further authorization from the Territorial legislature to expend such 
funds as may be made available to the Territory of Alaska pursuant to this 
section. 


“PAYMENTS FOR CONSTRUCTION OF HOSPITAL FACILITIES 


“Sec. 372. (a) There is hereby authorized to be appropriated for the period 
beginning July 1, 1956, and ending June 30, 1966, a total sum in the amount 
of $6,500,000, to remain available until expended, to enable the Surgeon General 
to make payments to the Territory of Alaska for the cost of construction of hospi- 
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tal and other facilities in Alaska needed for the carrying out of a comprehensive 
program for the mentally ill as defined in title I of the Alaska Mental Health 
Act. 

“(b) Such facilities shall be scheduled for construction in accordance with a 
comprehensive construction program, developed by the Territory in consultation 
with the Public Health Service and approved by the Surgeon General. Projects 
shall be constructed in accordance with such approved program and in accord- 
ance with plans and specifications for the project approved by the Surgeon 
General. 

“(c) Upon certification by the Territory, based upon inspection by it, that 
work has been performed upon a project, or purchases have been made in 
accordance with approved plans and specifications, and that payment of an in- 
stallment is due, the Surgeon General shall certify such installment for pay- 
ment: Provided, however, That the Surgeon General may cause the project to 
be inspected at any time, and if such inspection indicates that the project is 
not being constructed in accordance with approved plans and specifications, he 
may, after notice and affording opportunity for hearing, withhold further pay- 
ment until he finds that adequate corrective measures have been taken. 

“(d) The term ‘cost of construction’ means the amount found necessary by 
the Surgeon General for the construction of a project and includes the con- 
struction and initial equipment of buildings (including medical transportation 
facilities), architects’ and engineering fees, the cost of land acquired specifically 
for the purpose of the project, and on-site improvements. 

“(e) If, within twenty years from the date of completion of construction, 
any hospital or other medical facility constructed with the aid of grants under 
this section shall cease to be a publicly owned facility operated for the care 
of the mentally ill, the United States shall be entitled to recover from the 
Territory the then value of the hospital or other medical facility reduced, how- 
ever, proportionately to the extent to which the Territory may have contributed 
to the cost of construction thereof.” 


LAND GRANT 


Sec. 202. (a) The Territory of Alaska is hereby granted and shall be entitled 
to select, within five years from the effective date of this Act, not to exceed five 
hundred thousand acres from the public lands of the United States in Alaska 
which are vacant, unappropriated, and unreserved at the time of their selection : 
Provided, That nothing herein contained shall affect any valid existing rights. 
All lands duly selected by the Territory of Alaska pursuant to this section shall 
be patented to the Territory by the Secretary of the Interior. 

(b) The lands authorized to be selected by the Territory of Alaska by sub- 
section (a) of this section shall be selected in such manner as the laws of 
the Territory may provide, and in conformity with such regulations as the 
Seeretary of the Interior may prescribe. The authority to make selections 
shall never be alienated or bargained away, in whole or in part, by the Territory. 
All selections shall be made in reasonably compact tracts, taking into account 
the situation and potential uses of the lands involved. Upon the revocation of 
any order of withdrawal in Alaska, the order of revocation shall provide for a 
period of not less than ninety days before the date on which it otherwise be- 
comes effective during which period the Territory of Alaska shall have a pre- 
ferred right of selection, subject to the requirements of this Act, except as against 
prior existing valid rights or as against equitable claims subject to allowance 
and confirmation. Such preferred right of selection shall have precedence over 
the preferred right of application created by section 4 of the Act of September 
27, 1944 (58 Stat. 748; 43 U. S. C., sec. 282), as now or hereafter amended, but 
not over other preference rights now conferred by law. As used in this sub- 
section, the words “equitable claims subject to allowance and confirmation” 
include, without limitation, claims of holders of permits issued by the Department 
of Agriculture on lands eliminated from national forests, whose permits have 
been terminated only because of such elimination and who own valuable im- 
provements on such lands. 

(c) All grants made or confirmed under this section shall include mineral 
deposits. 

(d) Following the selection of lands by the Territory and the approval of 
such selection by the Secretary of the Interior, but prior to the issuance of final 
patent, the Territory shall be authorized to lease and to make conditional sales 
of such selected lands. 
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(e) All lands granted to the Territory of Alaska under this section, together 
with the income therefrom and the proceeds from any dispositions thereof, shall 
be administered by the Territory of Alaska as a public trust. Such lands, in- 
come, and proceeds shall be managed and utilized in such manner as the Legis- 
lature of Alaska may provide. Such lands, together with any property acquired 
in exchange therefor or acquired out of the income or proceeds therefrom, may 
be sold, leased, mortgaged, exchanged, or otherwise disposed of in such manner 
as the Legislature of Alaska may provide, in order to obtain funds or other 
property to be invested, expended, or used by the Territory of Alaska. The 
authority of the Legislature of Alaska under this subsection shall be exercised 
in a manner compatible with the conditions and requirements imposed by other 
provisions of this Act. 


TITLE III—MISCELLANEOUS PROVISIONS 


LAWS REPEALED 


Sec. 301. (a) The following Acts and all amendments thereto and parts of 
Acts and all amendments thereto are repealed : 

(1) Section 8 of the Act of January 27, 1905 (33 Stat. 619; 48 U.S. C., sec. 47) ; 

(2) Section 7 of the Act of February 6, 1909 (35 Stat. 610; 48 U. S. C., sec. 46) ; 

(3) Act of June 25, 1910 (36 Stat. 852; 48 U. S. C., sec. 46b) ; 

(4) Act of April 24, 1926 (44 Stat. 322; 38 U. 8S. C., secs. 50 and 50a); and 

(5) Act of October 14, 1942 (56 Stat. 782; 48 U. S. C., secs. 46, 46c, 47a, 
47b, 47c, 48, 48a, 50, 50a): Provided, That the Secretary of the Interior shall 
retain the authority conferred upon him by the Act of April 24, 1926, as 
amended (48 U. 8S. C., sees. 50, 50a), with respect to the moneys and personal 
property of any patient who has died or eloped prior to the effective date of 
this Act. 

(b) Any rights or liabilities now existing under the Acts, the amendments 
thereto, and parts of Acts referred to in subsection (a) hereof shall not be 
affected by this repeal. 


EXISTING CONTRACT AND APPROPRIATIONS 


Sec. 302. (a) Within thirty days from the date of enactment of this Act, 
the Secretary of the Interior, with the concurrence of the Governor of Alaska, 
shall either (i) assign all of his rights and duties under contract numbered 
13-04—001-81, entered into on June 18, 1953, between the Secretary of the 
Interior on behalf of the United States, and the Sanitarium Company of Port- 
land, Oregon, to the Territory of Alaska, such an assignment to become effective 
on the effective date specified in section 304 hereof, or (ii) terminate the said 
contract in accordance with the terms thereof. Upon such assignment, such 
contract shall have the same binding effect upon the Territory as would a con- 
tract negotiated pursuant to section 102 (b) of this Act. 

(b) On the effective date of this Act, so much of all unexpended balances of 
appropriations as are available to the Department of the Interior for the care 
of the Alaska insane shall be transferred to the Governor of Alaska to be avail- 
able for expenditure by him for the administration of this Act, and the Secre- 
tary of the Interior shall, as soon as practicable, after the date of enactment 
hereof, before or after the effective date of this Act, transfer to the Governor 
of Alaska all papers and documents used primarily in the administration of 
all laws pertaining to the Alaska insane. 

(c) Until July 1, 1956, expenses for the transportation to a hospital outside 
of Alaska of all patients hospitalized pursuant to section 108 of title I of this 
Act shall be paid by the Department of Justice. 


SEPARARILITY 


Sec. 303. If any portion of this Act or the application thereof to any person 
or circumstance is held invalid, the remainder of the Act and the application of 
such provision to other persons or circumstances shall not be affected thereby. 


EFFECTIVE DATE 
Sec. 304. Except as otherwise provided in section 302 hereof, this Act shall 


become effective on the two hundred and tenth day immediately following the 
date of its enactment. 
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STATEMENT OF DR. WINFRED OVERHOLSER, SUPERINTENDENT, 
ST. ELIZABETHS HOSPITAL, WASHINGTON, D. C. 


Dr. Murr. Dr. Overholser, I wanted to ask about the commitment 
end of this. How many States now have this commitment procedure 
as proposed in this bill? 

Dr. OverHotser. I could not say offhand, Congressman. I know 
there are several. Utah and Idaho, I believe, have adopted almost 
in toto the so-called draft act upon which this was based. 

Dr. Mixtzr. I believe this procedure suggested in this bill is the 
one recommended, I believe, by the association of—what is it? 

Dr. OverHo.ser. The draft act was worked up by the Federal Se- 
curity Agency and promulgated, I think, by 1950 or 1951, and it has 
been reissued, I think, with some modifications a year or two later by 
a committee made up of psychiatrists and lawyers. 

Dr. Miter. It is, then, the recommendation of the Federal Security 
Agency and the psychiatrists of the country as being a model commit- 
ment procedure / 

Dr. Overnotser. Yes, sir. The principles embodied there, I am 
sure in the first place, are sound from the psychiatric point of view, 
and the legal members of the committee felt they were sound from the 
legal point of view. 

Dr. Mirier. I am inclined to agree with you, Doctor. I think 
they are ideal. 

Dr. Overnouser. Yes. 

Dr. Mitier. The next question I wanted to ask: Should we adopt 
this ideal commitment procedure, which I think has only been adopted 
in 3 or 4 States 

Dr. OverHotser. There are other States, may I say, which have pro- 
visions which are very similar and have been for a long, long time. 

Dr. Mruter. But not quite the same. I wonder if Alaska had this, 
if we adopted it, whether they would be able to conform legally and 
fully with the provisions of the commitment procedure. 

Dr. Overnoxser. Of course, some of those provisions, Congressman, 
are alternatives. 

Dr. Miturr. Yes. 

Dr. Overnotser. That is, it is not necessary for every one of those 
provisions to be carried out. They are available in case a particular 
situation may arise, an emergency, for example, as compared with the 
certification procedure and the voluntary. 

Dr. Mitier. I think the commitment procedures are excellent that 
are in the bill. I agree with you. I am not finding any particular 
fault, except I am wondering whether the Territory or any State 
could conform with all of the niceties of the commitment procedure. 

I think we had it up in Nebraska when I was a member of the legis- 
lature, and we were trying to make some changes in our commitment 
procedures in the use of jails and so forth which none of us like, but 
we rather felt there were emergencies that arose at times where it was 
impossible for local communities to conform to what would be an ideal 
situation. So the alternatives in this bill might make it necessary 
for confinement maybe in jail of an individual who is a mental patient 
until other provisions can be put into force to take care of this situation. 

Dr. OverHoLseR. That may be in some of the isolated areas there for, 
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let us say, overnight or something like that. Of course, air transpor- 
tation is pretty well developed in Alaska. But as it is now, the only 
provisions are to care for the patient in jail, and the only provision 
for commitment is this compulsory jury trial and the sending of the 
patient 1,500 miles away if he is found mentally ill, at least com- 
mittable. 

Dr. Mitzter. Then it would be necessary, perhaps, to not follow en- 
tirely some of the provisions of this ideal legislation as far as some 
patients are concerned ¢ 

Dr. OverHotsrr. I may say, Congressman, that any change 

Dr. Miter. The other thing I have in mind, you and I as physicians 
dislike mechanical restraints. It used to be quite the thing to do to 
put patients in mechanical restraints, and they are still doing it in 
hundreds and hundreds of areas in the United States because it is the 
only way they can handle some of the mental patients that are just. 
entirely beyond physical control. So do you not think section 116, 
which says no mechanical restraints shall be used unless there is some 
provision by either the head of the hospital or the psychiatrist that 
they should use mechanical restraints, might be a little farfetched 
as far as this legislation is concerned, because some of these areas 
would be far removed from the services of the psychiatrist to make 
a determination as to whether restraints should be used ¢ 

Dr. Overnotser. As I remember it—I would want to refresh my 
memory by reading the bill, Congressman—but it seems to me that 
has relation to the care of the patient in the hospital. As a matter 
of fact, mechanical restraints are being used very little now, and they 
are being used less and less, partly because they are improving very 
much their knowledge of the use of various drugs. 

Dr. Miter. Yes. 

Dr. OverHotser. So that a patient can be given a sedative and trans- 
ported without the use of anything in the line of mechanical restraint. 

Dr. MILier. Except in some areas in Alaska and some in our own 
States, we are not where a patient can get sedatives quickly. In iso- 
lated areas it is necessary to use mechanical restraints. 

Dr. OveRHOLSER. Emergencies may always arise. 

Dr. Miter. Yes. 

Dr. Overnotser. I think that the people who have to handle them 
ought to be encouraged to handle them in the most humane and the 
most generally accepted way. 

Dr. Miniter. Doctor, it is my understanding that in Alaska under 
their present methods of commitment the patients who may be just 
senile or a patient who may become a chronic drunkard are committed 
to an institution because, maybe, someone wants to get them out of 
the community or some people may not want to take care of the 
senile, who really do not belong in the mental institutions. The record 
T have shows very definitely quite a large number have been institu- 
tionalized. Do you think, if we adopted this commitment procedure, 
we might be able to screen out those people that ought not to go to 
mental institutions who might be a chronic drunkard one week and 
the next week may be all right, or a senile individual who is a little 
hard to take care of at home but really does not belong in a mental 
institution? Do you think this type of commitment procedure would 
maybe screen out some of those individuals a little better than the 
present procedure ? 





CARE OF ALASKAN MENTALLY ILL 281 


Dr. Overnotser. I am quite sure it would, Congressman, because, 
as a matter of fact, at the present time, as you say, there is a very 
grave risk that someone that is not wanted around the community 
may be, so to speak, railroaded by the very jury that is hearing the 
case, particularly where it operates without medical advice, as it does 
in some of the more remote areas. 

Now with this act in effect there would be an opportunity for an 
observation, a period of observation, by psychiatrists in a hospital in 
Alaska. Then, if longer treatments became necessary, he could be 
sent elsewhere until, of course, such time as there might be a longer 
term care hospital in Alaska. 

Dr. Miter. Doctor, I appreciate that information. I do think at 
the present time that Alaska may be paying for some of these patients 
who ought not to be in mental institutions but who are sent to get rid 
of them in the community. That happens in all States, on many 
occasions. 

Dr. Overno.ser. Particularly on the question of seniles, Congress- 
man, that is a very difficult problem, as you know, in many of the 
States. 

Dr. Muuer. The section that bothers me in the bill is the question 
of construction of hospital facilities. You and I are not builders or 
contractors, we are doctors. I am wondering about the fund of $614 
million that would be appropriated over a period of years to build 
an institution. 

Dr. Overnotser. That, of course, seems to me to be an economic 
problem, partly the question of general governmental policy, which 
I would not presume to pass on. It seems to me, Doctor, that the 
important steps, as I said to the committee last time—but if I may 
trespass upon the time of the committee again I should like to repeat 
them—the most important, the most pressing thing at the moment is 
to abolish the present compulsory system of jury trial of mentally ill. 
I think that is an outrage, something that should not exist in any civil- 
ized country. 

Secondly, I think there ought to be provision for observation in 
Alaska before any patient is committed to any hospital, whether in- 
side or outside of Alaska, for more or less prolonged care. 

I think that the construction of a hospital is something which would 
not be taking place possibly in the next 6 months or a year. I should 
hope ultimately it might be done, but I should think it is not the most 
urgent problem before the committee at the present time. 

Dr. Mruter. | agree with you on that. I am in favor of this bill with 
the exception of this provision for construction funds. I know of no 
State in the 48 States that gets outright grants for construction of men- 
tal institutions such as we are providing in this bill. 

Mr. Westianp. Will the genleman yield? 

Dr. Mitier. Yes. 

Mr. Westianp. Doctor, I would like to ask you one question. If 
section 1 of this bill were passed, would it provide for a period of 
ae ae of these patients before they were committed for extended 
care 

Dr. OvernHorser. It could be done and would be done. And the 
tragic part is there are at the moment facilities right in Anchorage in 
the ANS Hospital for the care of the mental patient for short-term 
observation. 
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Dr. Miter. It is not necessary to have the elaborate hospital con- 
struction program as contemplated in this bill in order to have a 
short period of observation. Hospital facilities already exist in 
Alaska to handle them. ae 

Dr. Overnotser. There are some. I have forgotten. I think it is 
something under 20 beds. It is not a large number. I presume there 
would be quite a turnover. Hither the patient might straighten out 
fairly promptly or it might be determined that he ought to be some- 
where where he could be given more prolonged care. 

Dr. Mruxer. I think that is all. 

Mr. O’Brien. Any further questions? 

Mrs. Green. Mr. Chairman? 

Mr. O’Brien. Mrs. Green. 

Mrs. Green. You say that the most pressing need is changing the 
present procedures and, secondly, the observation in Alaska? 

Dr. Overnorser. Yes. 

Mrs. Green. By stating those two, are you saying they are the 
only needs at the present time and that you would not recommend 
change as far as facilities are concerned ? 

Dr. OverHoLserR. Oh, no. I am trying to take them in order. That 
is all. 

Mrs. Green. You are not saying they would solve the problem? 

Dr. Overnotser. I certainly think we ought to visualize, at such 
time as Congress in its wisdom may see fit to permit its establishment, 
a mental hospital in Alaska for continued care. 

Mrs. Green. You agree that the principle is wrong of hiring private 
individuals for profit to take care of mentally ill? 

Dr. Overnorser. Yes, indeed. I think it is the only instance I 
know of in the whole United States. There are 2 or 3 States where 
some State patients are cared for in endowed nonprofit hospitals. I 
think of the Brattleboro Retreat in Vermont, for instance, and I think 
a few have been cared for in the Butler Hospital in Providence as 
State patients. Those, however, are nonproprietary, they are organ- 
ized nonprofit institutions of long standing. I know of no case where 
a State is caring for State patients in a proprietary institution. 

Mrs. Green. Will you also comment on the Parran report? That 
has been brought up several times, indicating that everything is 
very fine at Morningside Hospital as far as the care of patients is 
concerned. Would you have any comment to make on that report? 

Dr. Overnotser. I do not know how much of a study was made by 
the particular doctor that visited Morningside. I have been informed 
quite unofficially that he did not see the representative of the Interior 
Department at all while he was there. Certainly everything that I 
know and from others who have seen the care given at the institution, 
I think the particular author of that section of the Parran report is 
a voice crying in the wilderness. I think he is alone in his opinion 
that everything is quite rosy. 

Mrs. Green. That is all. 

Dr. Mriter. Will the gentlewoman yield? 

Mrs. Green. Yes. 

Dr. Mixer. I only made a short visit to the hospital, a day or so. 
I think as physicians you and I could go to most any institution and 
find a lot of fault in the care of patients. 
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Dr. OvernHotser. Oh, yes. 

Dr. Mituer. While I was critical at the time of some of the things 
I found in the institution, I believe since then many of those errors 
and imperfections have been corrected. The thing that impressed me 
about the care in that institution was the fact that the climate is ideal, 
and the institution does have consultation services with the other 
doctors of the area, which would not be provided in an institution in 
Alaska. Every institution ought to have access to highly competent 
experts in particular fields when that is needed. Certainly in Alaska 
you would find no one, unless you imported some up in that area, of 
any reputation as far as mental diseases are concerned. In the Port- 
Jand area are dozens of topnotch psychiatrists. The medical schools 
of the area are available for consultation purposes. To me that indi- 
cates a patient in distress would get far better care than he would 
in some isolated area in Alaska. 

I made that statement some time ago, and one of the press, or some- 
one at least, put out the statement that there was an ignoramus in 
Congress by the name of A. L. Miller, I did not know anything about 
the treatment of patients. I have mail in my office that indicates I 
was some sort of a devil for trying to object a little to a hospital 

oing up in Alaska where, apparently, I never visited the place and 
ers nothing about the great wonderful climate they have in Alaska. 

Ihave been to Alaska on 4 different occasions, twice before I became 
a Member of Congress and 2 times as a member of this committee 
going to Alaska for different things. I have often said that Alaska 
has a great frontier which some day would be well populated and 
a growing, thriving community. But I have been a little amazed at 
the amount of letters I have received from a lady, who apparently 
has taken it upon herself to try to make some folks in Alaska and this 
committee believe that the gentleman from Nebraska knows very 
little about medical problems or about Alaska. 

I have been a little amused at the amount of mail received and 
newspaper clippings from people who think I am certainly an igno- 
ramus. In some things, I might well be. But it is interesting to find 
out how agitated some people can become because some member of 
the committee might make the statement that Alaska’s climate, where 
they do have some pretty long stretches when the sun does not shine, 
is not to be compared with maybe Portland or other sections where 
people can enjoy longer days of sunlight and better climatic conditions, 

Lhe other thing was that they insisted they ought to have a hospital 
in Alaska, that the gentleman from Nebraska did not want anybody 
to go and see their patients. You and I know, as doctors, there are 
many, many times when we do not want patients to be visited by 
parents in the hospital. There are times, of course, when it is de- 
sirable, but there are many times when the parents and relatives 
probably do more harm than good as far as the phychiatric patient is 
concerned. Is that not right, Dr. Overholser ? 

Dr. OverHotser. Some. But I do not think any public mental 
hospital—I certainly am speaking for St. Elizabeths particularly— 
would ever out and out forbid relatives to visit patients. There are 
times when we advise them not to, but if they insist, we let them see 
the patient. Sometimes it is very upsetting to the patient, too. 

Dr. Mixuer. It does not help the patient as a rule. 
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Dr. Overnotser. I would not say as a rule, Congressman. As a 
matter of fact, I think it is better that overall the relatives should have 
reasonable access to the patient and that the patient should feel he is 
somewhere within striking distance—I mean that figuratively, not 
literally—of his relatives. As far as the consultations are concerned, 
it is the fact, of course, that there are other psychiatrists in Portland, 
Oreg. I do not know how much they are used. I never heard there 
was very much consultation of that sort. It is a fact that a surgeon 
is called out, for example, if there is a need of an operation or that the 
patient is sent into a hospital. There are, of course, when you say— 
I have met a good many of them—some very competent medical peo- 
ple in Alaska and surgeons, and from the experience that the health 
department of Alaska has had in attracting medical men up there, I 
have no serious doubt that eventually they would be able to get a group 
of people in the field of psychiatry. Of course, if there are any con- 
sultations needed in a hurry, Seattle or Portland is not very far away 
by air. 

Dr. Mitter. Do you know of anyone living in Alaska who is a mem- 
ber of the psychiatric board of which you are a member? 

Dr. OverHoLseR. There is at least one in Anchorage right now. 

Dr. Miter. Just one in Alaska? 

Dr. Overnotser. Dr. Anderson, who testified here, has been there 
with the health department. He is leaving. He is going to take up 
a professorship down at Loma Linda in California. 

There are no particular attractions fog one at the moment because 
there are no psychiatric facilities except the presently unused one in 
the ANS Hospital in Anchorage. 

Mrs, GREEN. Will the gentleman yield? 

Dr. Mituer. Yes. 

Mrs. Green. Is it not true at the present time there is no full-time 
psychiatrist at the Morningside Hospital ? 

Dr. OvERHOLSER. I am very sure there is no diplomate of the Amer- 
ican Board there, and I do not know whether there is a full-time man 
or not. I thought there was one full-time man besides, of course, the 
representative of the Interior Department. 

Mrs. Green. Dr. Thompson has not received—I do not know how 
you say it—— 

Dr. Overnorser. He is not a diplomate of the American Board of 
Psychiatry and Neurology. 

Mrs, Green. And half of his time is taken up with administrative 
duties, and so far as his medical duty he had fn half of his time for 
that. 

Dr. Overnoiser. That may be. I have not visited the place now 
for a considerable time. 

Mrs. Green. There is one extern who is there, and all of the testi- 
mony given, both at the Morningside Hospital and here before this 
committee, gave no indication that any of the Portland psychiatrists 
were called upon at any time to meet with the patients. There may 
have been specific instances which were not mentioned, but there was 
no indication of it in any of the testimony which was given. 

Dr. Overnotser. I do not know about that. 

Mr. Bartierr. Mr. Chairman? 

Mr. O’Brien. Mr. Bartlett. 
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Mr. Barrett. I have just one question, Dr. Overholser. Would 
you be willing to endorse as an ¥ erall approach to this problem the 
principles set ‘forth in H. R. 637 

Dr. OvVERHOLSER. Emphatieally yes. 

Mr. O’Brien. Mr. Shuford. 

Mr. Suurorp. There is a question or two I would like to ask. 
Maybe they have been covered before. The question is on section 
108, page 13, covering the procedural commitment. 

I think I heard you state a few minutes ago you thought it was 
rather brutal to have a jury pass upon the commitment. 

Dr. Overnotser. I certainly do. 

Mr. Suurorp. But I see that you provide that one individual, that 
is, a United States commissioner, should pass upon the commitment 
of an individual into an institution. Why do you prefer to have one 
individual, upon testimony produced, pass upon the mentality of 
the patient rather than have a jury, who has to hear the same evi- 
dence thus having more than one opinion as to the mental condition 
of the patient? 

Dr. OverHoLseR. Without casting aspersions upon the general med- 
ical knowledge of the average juror, I might say that—— 

Mr. Suurorp. Just at that point. The United States commissioner 
is not a medical man. 

Dr. OvERHOLSER. No, but he is—— 

Mr. Suurorp. He is an average individual, is he not ? 

Dr. Overnotser. In the larger areas, I think he would be almost 
certainly a member of the bar, an educated man, a man who was ac- 
customed to hearing evidence, who had some experience in evaluating 
na: O Itimately, of | course, the problem of whether a patient ought 
to be in a hospital or not is a medical question and not a legal one. 
It seems to me we miss the whole point when we talk about jury trials 
of mentally ill or even about hearings of this sort. 

Mr. Suvrorp. Taking that to be true, that it is a medical question, 
yet, you are submitting ‘medic ‘al testimony to one individual, and that 
one individual has full authority and control to determine from the 
medical testimony that the patient is mentally ill. Would it not be 
better to have 2 commissioners rather than to place the burden upon 
1 man to determine whether or not, from the same evidence, that a 
patient is mentally ill? 

Dr. Overnotser. I think that would be diluting rather than multi- 
plying. I think, as a matter of fact, we may turn to the experience of 
the 48 States. As Is say, there is only one State in this entire Union 
now that under any circumstances, except on the demand of the pa- 
tient, requires a jury trial for the determination of this problem. 
A jury is not accustomed to evaluating evidence of a medical nature, 
although I realize there are some situations in which they have to do 
it, and then I am afraid they guess rather than evaluating, perhaps. 

Mr. Suurorp. Do you think the commissioner has the power that 
he can evaluate the evidence? 

Dr. Overnotser. Some way or other, I suppose we have to trust 
the intelligence and the integrity of officers of the Government, and 
the United States commissioner is an officer of the Government who 
is accustomed to dealing with various problems. 
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I think it is just as proper to question whether or not any judge is 
competent on a habeas corpus proceeding to decide whether or not a 
patient ought to leave a hospital. 

Mr. Suvrorp. How many commissioners do you have in the Terri- 
tory of Alaska? 

Dr. Overnotser. Delegate Bartlett may be able to answer that. I 
know some of them are in quite outlying areas. 

Mr. Bartierr. Around 60. 

Mr. Suurorp. They are appointed ¢ 

Mr. Barrierr. By the district judge. 

Dr. Overnorser. I think there are four judicial districts; is that 
correct ? 

Mr. Bartierr. That is correct. 

Dr. Overnorser. Even they are pretty well scattered, but the com- 
missioners are very isolated. If you had to have 2 or 3 for a hearing, 
I think it would be an impossibility. After all, this would be done 
ordinarily, do you see, after a period of observation when there had 
been some examination of the patient by Government physicians. 
Not that they are always right, but at least disinterested. 

Mr. Suvurorp. It comes down to the opinion of one man, based upon 
his observation and based upon testimony before one man, and he 
would be the one that would be privileged to commit upon that evi- 
dence. That is the provision of this bill, and you say that you think 
that is an admirable provision ¢ 

Mr. Sisk. Will the gentleman yield there? 

Mr. Suvurorp. Yes, I will be glad to yield. I would like for him to 
answer my question before I yield. 

Dr. Overnotser. I think there is a lot of difference between an 
untrained jury, the jury made up of people called in from the street, 
who know nothing whatever 

Mr. Suvrorp. Are you not using a little extreme case of just calling 
them in from the street? Could not a jury of more than one be selected 
to pass upon the mental condition of a patient rather than just have 
one individual to determine from evidence submitted that the patient 
was mentally ill? 

Dr. Overnotser. It is not just one individual. He is passing on 
evidence and he is passing on the evidence of trained people, namely, 
physicians. 

Mr. Suurorp. That is true, but his mind is not technically trained 
in this. 

Dr. Overnotser. Except the question of evaluating evidence in gen- 
eral, and there is always, of course, the recourse of habeas corpus avail- 
able to the patient wherever he may be. 

Mr. Suurorp. I grant you that is true, there is a right of habeas 
corpus. But I am talking about passing on it in the first instance. 
Do you not think it would be better to have more than just one indi- 
vidual to pass upon the mental condition of a patient? 

Dr. Overnoiser. You mean one legal official ? 

Mr. Suvurorp. One legal official. 

Dr. Overnotser. No, sir; I do not. I do not know of any place 
where it is done. 

Mr. Suurorp. You think this one man is sufficient to hear all of 
the evidence and to pass upon the mental condition of that particular 
patient ? 
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Dr. OverHotser. I think so; yes, sir. 
Mr. Suvrorp. Now I will be glad to yield. 

Mr. Sisk. I just want to comment, if I might say to the gentleman, 
that one man actually is not passing on it under this bill. That is the 
whole point of the bill as I understand it. Now the doctor can correct 
me if I say wrong, but it is my understanding that the patient is 
examined by capable, competent physicians and psychiatrists and 
they make their recommendations to the commissioner. The commis- 
sioner himself simply interprets and determines the case on the basis 
of their recommendation. 

Dr. Overnoxser. That is right. 

Mr. Sisk. So it is not a matter, might I say—— 

Mr. Piruion. Will the gentleman ‘yield ? Q 

Mr. Sxvurorp. I will be ‘glad to yield. 

Mr. Prution. Is it not true that in many States, while a commis- 
sioner or a judge may make a determination as to incompetency, in 
addition to that provision there is alternate right to have the question 
of competency passed upon by a jury, which is not resorted to very 
often, but that right nevertheless is reserved and it does give the fam- 
ily and the patient an opportunity to resort to that remedy where 
one man may either be biased or one man may have such a close asso- 
ciation with the psychiatrists who keep coming before his court all 

the time that the patient or the family may think that he is not re- 
ceiving exactly justice? 

Mr. Suvrorp. That is absolutely correct. 

Mr. Pitxi0on. By that alternative provision you would still be main- 
taining the economical way of doing it, as is suggested in this bill, 
where one commissioner becomes more or less trained in that sort of 
thing. But, nevertheless, where a question arises as to the com- 
petency or prejudice upon the part of the commissioner a right to jury 
trial is reserved. 

In talking about experts making a determination with respect to in- 
competency, you look back at the history of our judicial process and 
you find that esa still make the determination as to charges such 
as murder, perhaps a little more grave than this. They are also called 
upon to evaluate medical testimony in medical cases. So far as the 
bar of the United States is concerned, they have not found a better 
method of bringing about justice than that of the j jury trial. 

It might be that this section is a good section, but it might be im- 
proved upon if an alternative method, that of jury trial in these e: ises, 
were added in the event of the desire on the part of the patient or the 
family to have the case determined in that way. 

Mr. Suvurorp. I thank the gentleman very much, and I think his 
observation is absolutely correct. 

Mrs. Green. Will the gentleman yield? 

Mr. SuHurorp. Yes. 

Mrs. Green. Could you tell me how many States have the choice of 
jury trial as far as commitment of mental patients is concerned 4 

Dr. Overnotser. At the election, you mean, of the patient? 

Mrs. GREEN. Yes. 

Dr. Overnotser. I think it is just about 22, something like that, 
because in the Federal Constitution there is no guaranty of jury tri: al 
in this sort of proceeding. This is not a criminal proceeding. But 
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there are some States in which the constitution requires it shall be 
available. There are some States in which the judge may have a jury 
trial if he finds that it will not be deleterious to the patient. There 
is quite a different procedure in charging the man with crime. I do 
not think it is quite fair to equate commitment procedure with a trial 
for murder, Congressman. It is a different sort of situation. Here 
we are talking about a sick person and the question of whether or not 
he ought to be in a hospital, and it is unfortunate there has to be any 
legal inquiry, I think, at all, particularly where it is a public hospital. 

Mr. Pitut0on. Of course, in my estimation criminal persons are just 
as sick as those who are committed. Essentially it boils down to a 
mental quirk of some kind. 

Dr. OvernHotser. There may be, but there is a difference in the 
atmosphere, let us say, of a murder trial and a commitment. They 
ought to be conducted as privately as possible. 

T have had patients—I regret to say up until 1938, you know, we 
had compulsory jury trial for commitment right here in the District 
of Columbia, and I have had many patients “tell me that the worst 
thing that happened to them, the thing that hurt them the most was 
being brought before a jury and having their troubles and their con- 
duct brought before an open court t and having the family testify 
against them. It isa dreadful thing. 

Mr. Prtu10oN. Were there such an alternative provision as is talked 
about here, I do not think you would get a jury trial in 1 case out 
of 500. 

Dr. Overnorser. You do not. That is a fact. You get very few. 

Mr. Pitio0n. Very few. 

Dr. Overnotser. We have them occasionally, of course, right here 
in the District. 

Mr. Pu110Nn. But, nevertheless, that right is reserved in times 

Dr. Overnotser. If the patient wants it. 

Mr. Pitxi0on. That is right. Or where there is a doubt in the 
family on one side. One side wants a person committed very often not 
because they are violently insane but because the family is burdened 
with the care of an elderly father, mother, or grandfather, and then 
you have some on the other side of the family who do not feel that 
person is mentally ill but all they need is a little care and a little under- 
standing. You know, Doctor, as well as I that many of these mental 
hospitals are filled with senile elderly people who just need a little 
something to do, and many of them are old-folks homes rather than 
mental institutions. 

Dr. OverHotser. I can assure you we are well aware of that fact, 
Congressman. 

Dr. Mrirer. Will the gentleman yield? 

Mr. Piiuion. Yes. 

Dr. Mritier. For that reason this modernized commitment pro- 
cedure might prevent some of these senile persons from going to mental 
institutions when maybe they ought to go to some home for care. 

Dr. Overrorser. Speaking of seniles, you know the trouble is there 
is not much other place to send them now. That is one of the great 
difficulties. I think we need something of the sort. 

Mr. Prtt10on. That is true, and we need it very much. 

Dr. Overnotser. It is a question of lack of facilities at the present 
time and the use of the next best. 
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Mr. Suurorp. One other question, Doctor. Would you object in 
this bill to having a provision incorporated here that in certain cases 
it would not depend entirely upon the United States commissioner, 
or one individual, but that the person would have a right for jury 
trial, not necessarily a trial but a hearing before more than one person 
to determine from the evidence submitted, similar evidence to that 
which would be submitted to the commissioner, to pass upon the 
mental condition of the individual ? 

Dr. Overiotser. Jt seems to me, Congressman, if there are any 
provisions at all for jury trial it ought to be only on demand of the 
patient or someone in his behalf. It should not be allowed to become 
routine. As a matter of fact, if such a provision was there it would 
be used almost not at all. If a patient is sick enough to go to a hos- 
pital, as a rule, he does not care to contest the matter. Once ina great 
while in your more paranoid patients, those who have a lot of ideas of 
persecution, they will demand a jury trial. 

Mr. Suvurorp. Do you not think it would be a precautionary meas- 
ure in such cases as senility or where maybe 1 member of the family 
of the individual would want to have the patient placed in the hospital 
to provide and give some method for maybe protection to the indi- 
vidual so that it would not on the testimony of doctors, passed on by 
1 man, be determined whether or not he should go to a mental 
hospital ¢ 

Dr. OverHotser. You will note that this very section that you are 
asking about has to do primarily with an observation. It permits the 
commissioner, if he has any doubts in his mind, to commit for a period 
of observation only. 

Mr. Suvurorp. That is true. But do you not think it would be 
better to have more than one mind passing upon it? 

Mrs. Green. Will the gentleman yield ? 

Mr. Suurorp. Yes. 

Dr. Overnotser. | think not. 

Mrs. Green. Do you feel the patient’s rights are protected when 
he is allowed counsel and he is allowed to have witnesses? He is also 
allowed to cross-examine witnesses who might appear against him. 
Do you feel he is being fully protected ? 

Dr. Overwotser. I do. As a matter of fact, he has already been 
examined by 1 or 2 physicians, notice is given to his guardian or 
to his family. After all, I think that the assumption that many or 
most families are not trying to railroad sick members of their family, 
that is an outrage upon human nature. I do not believe it at all. Most 
families are really interested in the sick members of their family. 
They are not trying to get rid of them. 

Now and then, I regret to say, it seems some are not quite so respon- 
sive to the ordinary decencies, but I think those are very rare excep- 
tions. Families in general are interested. 

Mrs. Green. And he would be protected under section 108 of this 
bill? 

Dr. Overnotser. Yes. 

Mr. Suurorp. Do you not think that exception you refer to should 
be taken care of rather than depend in those cases on one man where 
you say the family is not considering him, is railroading him? 

Dr. Overuotser. I think it is taken care of. 
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Mr. Suurorp. I am not inferring families are railroading at all, 
but what I object to is there is no provision made in this bill, so far as 
I can see, where the right would be given the individual to have it 
passed by more than one man. It is true he may be represented by 
counsel, but counsel is not the one that passes upon it. Counsel simply 
presents the evidence. So there is no protection there, but he is de- 
pendent upon the decision of one individual, and that is the United 
States commissioner. 

Dr. OverHotser. But it is a finding not ex mero motu, as the lawyers 
would say, it is a finding based upon the evidence of two designated 
examiners who are for that purpose officers of the court. They are 
not called in because they are friends of the family, they are called in 
because the judge thinks that they are honest men who know their 
business ; and I think that is a pretty safe assumption. 

Mr. Suurorp. Of course, I have had experience myself with United 
States commissioners. Not in Alaska, however, but I have had them 
in my own State. I think that our commissioners are admirable men ; 
still I think they would much prefer to have the responsibility placed 
on more than one individual in passing upon the mentality of a patient 
that is before them. 

You must remember that the United States commissioner is not a 
judge of the court, as we speak of it, like a district judge, but he is a 
man that is appointed by the judge to hear preliminary matters. He 
has no final jurisdiction i in any case as far as I remember, but he is 
more or less a committing magistr ate. 

Dr. Overnotser. That is correct. 

Mr. Suurorp. So you are not having it passed upon by a judge of 
the court, but you are having his mental illness passed upon by a 
committing magistrate, which in some cases in the State court might 
be a justice of the peace. So I think that if you are going to protect 
the mentally ill patient and thoroughly see that his rights are pro- 
tected that it would be well to have some provision in this bill so that 
he can have more than one man to pass upon his mental condition. 

Mr. Sisk. Will the gentleman yield? 

Mr. Suurorp. The patient is not required to be present at these 
hearings. 

Dr. Overnotser. And some of them would much prefer not to be. 

Mr. Suurorp. That is true because of the condition of the patient. 

Dr. Overnoxser. He has a right to be. He is not required, but he 
is permitted to be. 

Mr. Suvurorp. He is not required to be present and his rights are 
determined by one individual, and he does not have to even be there 
to have it passed upon. 

Mr. O’Brren. Will the gentleman yield? 

Mr. Suvurorp. Yes. 

Mr. O’Brien. Would the doubt in your mind be resolved by an 
amendment along the lines suggested by Mr. Pillion, the alternative 
method of a jury trial ? 

Mr. Suvrorp. Certainly I think it would benefit the bill tremen- 
dously if some provision were made for that purpose. 

Mr. O’Brien. You see no objection to that, do you, Doctor, pro- 
viding it would be at the request of the patient ? 

Dr. OverHorser. Jury on demand? 


Mr. O’Brien. Yes. 
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Dr. Overnotser. As I say, it exists in a good many States, and I 
think it would not be used much, and it would probably not do much 
harm for that reason. 

Mr. O’Brien. It would be an extreme case. 

Dr. Overnotser. But I do not think much of the principle. 

Mr. Sisk. Will the gentleman yield? 

Mr. Suurorp. Yes. 

Mr. Sisk. You would only want that provided on the request of 
the patient? 

Dr. Overnotser. Absolutely. 

Mr. Sisk. I might say that is the only way I would accept any type 
of jury trial. 

If I might be permitted to comment a little further, if the gentle- 
man will yield further, I might say I am not in clear agreement with 
the gentleman from North Carolina that that man is passing upon 
the mental health of this patient; all he is doing is judging the testi- 
mony of the doctors. 

Mr. Suurorp. I will say to the gentleman, I think the observation is 
probably correct, but the commissioner has to find as a fact that the 
patient is mentally ill. That is one of the requirements of his findings 
of facts. That is on page 16,sub 1. And then he has to further make 
the finding of fact that because of his illness he is likely to injure 
himself or others if allowed to remain at liberty. So he does actually 
have to find as to his mental condition and as to his illness. 

Mr. Sisk. Will you yield further? 

Mr. Suurorp. Yes. 

Mr. Sisk. But he is doing that on the advice of competent people. 

Mr. Suurorp. On evidence. 

Mr. Sisk. Competent evidence. 

Mr. SuvForp. That is right. 

Mr. Pitxii0on. Will the gentleman yield ? 

Mr. Suurorp. Yes. 

Mr. Puti0on. I wonder if the gentleman would give considera- 
tion to this thought: That the person in most instances is the last 
person who should make these decisions. Generally the people who 
are in the situation may be weakminded or feebleminded, and in most 
instances they are unable to comprehend the machinery and the 
legal process by which their own rights are to be protected. 

“Mr. Sisk. Will you yield right there? 

Mr. Prixi0n. I would. suggest that the right to a jury trial be not 
limited to the demand only of the patient. There are very many 
people close to a patient who are perfectly well and perfectly able 
to comprehend the process here who ought to be able to make this 
demand other than the patient himself, who I think is the very last 
person who should be called upon to make this decision. 

Mr. O’Brien. Will the gentlemen yield ? 

Mr. Priuion. Yes. 

Mr. O’Brien. What is the provision in that respect in the States 
which now have the alternative ? 

Mr. Pr110Nn. I am sorry but I cannot give you the exact relationship. 

Mr. O’Brien. Is it not a fact, Mr. Pillion, in most instances it would 
be the attorney for the patient who makes the decision ? 

Mr. Prurton. Yes. Generally, however, these attorneys are selected 
not by the patient but by the relatives. 
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In line with that I would like to ask, if I may, of the doctor, is it 
not true that very often in these cases there is a considerable question 
or doubt in many cases where there is a borderline as to the question 
of whether the patient ought to be given better care at home or 
whether they sna tobe committed? Is not that very often a border- 
line situation and one that requires a great deal of thought and con- 
sideration on the part of the psychiatrist ? 

Dr. Overuotser. At times. Of course, if there is any question 
like that, there is provision, you see, for temporary observational 
period. 

Mr. Priiuton. Yes. 

Dr. Overnotser. I might say there is one precedent, one congres- 
sional precedent for the point you bring up relative to the responsi- 
bility of the single United States Commissioner. There is, in the 
District of Columbia, Federal provision that persons who are found 
in deranged mental state on Federal reservations contiguous to the 
District of Columbia may be sent for temporary periods for observa- 
tion to St. Elizabeths Hospital on order of a single United States 
Commissioner, and that is for 30 days only, and then the regular 
procedure provided for in the District of Columbia is to take place. 

Mr. Prion. I would like to proceed a little bit further, Doctor. 
It has been my observation that ordinarily persons who are being 
examined relative to commitment for incompetency do not grasp or 
comprehend the legal definition of insanity, and I would say that 
they would be the last person who would be able to intelligently cross- 
examine a psychiatrist. Certainly their rights are not protected by 
the right of a feeble-minded patient to cross-examine a psychiatrist. 
There is no match in mentalities. Nor could they comprehend the 
legal processes by which they could defend their sanity, for instance. 
It would seem to me the right to engage counsel on the part of an 
incompetent person or one charged with incompetency and a person’s 
right to cross-examine would certainly be almost valueless. That is 
why I question very much your statement that the right of a patient 
to employ counsel, the right of the patient to cross-examine, fully 
safeguards their interests. 

Dr. Overnotser. On the bottom of page 15, line 23, it is provided 
if the patient does not select counsel the United States commissioner 
shall appoint counsel. 

Mr. Suvrorp. Just one more point. For all intents and purposes, 
this would be an adjudication of incompetency. 

Dr. Overnotser. No, sir. 

Mr. Suvrorp. He has to be found mentally ill. 

Dr. OvernotseER. In need of care. 

Mr. Suvrorp. Whether it is a distinct adjudication or not makes 
no difference, because he is determined by a United States commis- 
sioner as mentally ill and because of his illness he is likely to injure 
himself or others if allowed to remain at liberty; therefore, his prop- 
erty rights are affected. 

Dr. Overnotser. No, sir. 

Mr. Suurorp. No one would accept any conveyance by him. His 
will would not be valid. After one individual has found that he is 
mentally ill, that would be the case. Regardless of the adjudication 
as an incompetent, regardless of any finding that you might other- 
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wise have or any statement in the record, there would always be that 
doubt as to his mental condition to execute any paper. 

Now, would it not be better to have more than one person find that 
he is mentally ill, which would be a deficiency in his mentality—for 
there would always be some question as to his ability to execute any 
legal document—would it not be better in that case to have more indi- 
viduals pass on his mental illness other than the one individual ? 

Dr. OverHotser. May I correct you, Congressman, on one point? 

Mr. Suurorp. Yes, sir. If I am mistaken, I would like to be cor- 
rected. 

Dr. OverHoiser. Page 22, line 23 and following, it is provided that 
every patient shall be entitled, among other things, to exercise all 
civil rights, including the right to dispose of property, execute instru- 
ments, make purchases, enter contractual relationships, and vote, 
unless he has been adjudicated incompetent and has not been restored 
to legal capacity. 

Mr. Suvrorp. That is true that provision is in there. You have 
provided that an individual who one man says is mentally ill, has not 
the reason of an ordinary competent person 

Dr. OvernotserR. To the extent he needs hospital care. 

Mr. Suvurorp. You have legally said that he can go ahead and exe- 
cute a legal document. 

Dr. Overnotser. That is right. 

Mr. Suvurorp. On one hand you say he is mentally ill and deficient; 
on the other hand you say go ahead even under those circumstances, 
“even though you are not competent, you are mentally ill, yet every 
action that you perform is legal.” 

Do you not think some provision ought to be made there for the 
determination of his competency rather than throw that doubt on it? 

Dr. Overnotser. I have given some attention to this matter. I 
wrote a book about it once, as a matter of fact, Congressman. 

Mr. Suurorp. I can see you are very well versed in it. 

Dr. Overnotser. The process of determination of whether or not 
a person should be in a hospital ought to be entirely separate from the 
question of whether or not he is sui juris, whether he is competent to 
do business as an individual. There are decisions on that in a number 
of States. 

One of my very serious objections to the present state of the law in 
the District of Columbia is that it does deprive the person of his civil 
rights, and that operates directly to his handicap after he leaves the 
hospital sometimes. 

Mr. Suurorp. You do not think the provisions of this bill will 
handicap him at all? 

Dr. Overnotser. No more than the fact that he gets sick, and I 
think that is unfortunate. What we psychiatrists have been trying to 
do for a long time is take some of the curse of mental disease and 

Mr. Suvurorp. I am all in favor of that. 

Dr. Overnotser. And this type commitment amplifies that stigma. 
That is why we are objecting to this business of jury trials and legal 
complications basically. 

Mr. O’Brien. Dr. Miller. 

Dr. Mituer. I wonder if I might ask the doctor a few more ques- 
tions? 
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The Parran report has been referred to, and I have studied it and 
have some extracts from it here. That was made by the Commissioner 
of Health at that time. 

Dr. Overnouser. I think he was at that time Commissioner of 
Mental Hygiene in the State of California, now teaching it. 

Dr. Mitier. He was at one time. I think he was at the time the 
Commissioner of Public Health of the United States. 

Dr. Overnotser. Pardon me. General Parran was. I thought you 
were speaking of the man who made the particular section of the 
report. 

Dr. Mitzer. Is General Parran the one who was Commissioner of 
Public Health in the United States? 

Dr. OverHouser. He was Surgeon General of the Public Health 
Service. 

Dr. Mitter. He is the one who prepared the Parran report? 

Dr. Overnorser. That is right. 

Dr. Miiier. Some reference was made to his going through there 
and stopping overnight. I believe the record shows the criticism 
made at that time. But he had a staff out there for a number of days 
studying, just like sometimes a committee of Congress sends out their 
staff to do the groundwork. There are some things I picked out from 
his report I wanted to have you pass upon as to whether it was good 
or not. 

He is a person experienced in public-health work. I do not know 
how much of a psychiatrist he was. 

Dr. Overnotser. I do not know how many of the staff of the Parran 
group visited Morningside. I do not know about that. I know 
General Parran was much interested in psychiatry. 

Dr. Mitter. I am wondering whether you will find any fault with 
this: When a patient is committed he receives a complete physical 
examination and his initial psychiatric interview. Is there anything 
wrong with that? 

Dr. Overnotser. That is basic. 

Dr. Muuer (reading) : 

The examination includes chest X-ray, complete blood count, sedimentation 
rate, urinalysis, and samples are drawn for blood serology and spinal-fluid 
evaluation— 
for various tests that are made. Are those good procedures? 

Dr. OverHo.ser. Certainly. 

Dr. Miter. He receives a chest X-ray and the ——— is passed upon 
by someone who understands X-ray procedure. Is that a good pro- 
cedure ? 

Dr. Overnoxser. Surely. 

Dr. Muter. It says these patients are kept in isolation when they 
come in order to determine aieinae they are infective or not. Is that 
proper procedure before they are committed ? 

Dr. OvernHotser. In isolation ? 

Dr. Mitier. They are kept separated from other patients until they 
find out whether they have an acute disease, pulmonary or some other 
disease, that might make them infective to other people. 

Dr. Overnotser. It is desirable to see they do not carry infection, 
of course. 

Dr. Miter. Do you do that out at St. Elizabeths Hospital? 
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Dr. OverHoLser. We do not isolate to that extent. We give them 
a thorough physical examination when they come in. 

Dr. Miter. Do you do everything suggested so far? So far you 
think this is good procedure ? 

Dr. Overnorser. Surely. 

Dr. Miter. The laboratory reports, Dr. Parran reports, are evalu- 
ated by people in serology who understand laboratory reports. That 
also would be good procedure? 

Dr. OverHouser. Surely. 

Mr. Mitter. Then there are given immunizations, if the patient has 
not been immunized, against typhoid, paratyphoid, and smallpox 
vaccination. Is that good procedure ? 

Dr. OverHotser. Yes; that is good. 

Dr. Miter. He is seen then by a dentist in a few days and gone 
over entirely by the dentist to find out what he might have wrong with 
his teeth. Is that good procedure? 

Dr. OverHoLser. Surely. 

Dr. Miter (reading) : 

The patient presenting with pulmonary tuberculosis begins at once diagnostic 
and therapeutic care. He is placed immediately on the appropriate tuberculosis 
section. Weekly sedimentation rates are drawn. 

That would be a good procedure? 

Dr. Overnouser. So far as it goes; yes. I would say treatment of 
tuberculosis ought to go a lot further than that. 

Dr. Mitter. I am going to read some more things he does here. 
They take gastric examinations and keep charts of the patient's tem- 
perature and put them on a special diet I think Cornell University 
recommended at one time for tubercular patients, plus sunshine and 
examination for tubercular patients. 

Do you assume that is good care? 

Dr. OverHoiser. Again, as far as it goes. I think of a lot more 
things. 

Dr. Miter. A patient who has syphilis is treated with penicillin. 
Of course, that is good care. 

Dr. OverHOLsER. Surely. 

Dr. Mitxer. I am reading what the Parran report says is being done. 
Some fault was found with the Parran report and I am wondering 
just what they left out. 

Dr. Overholser, it says that all patients are seen at least once a 
week in conference by a psychiatrist. Is that good proceedure ! 

Dr. Overnotser. In conference. I should hope they would be seen 
at least every day. 

Dr. Mittrr. They are seen every day by a physician, but in con- 
ference once a week for study. 

Dr. Overnotser. I do not know who constitutes the conference. 
As far as I know there are only 2 psychiatrists around the place; 
I think 1 psychiatrist who represents the Department of the Interior 
and 1 employed by Morningside. 

Dr. Mitter. And they do have access to some psychiatrists in 
Portland ? 

Dr. OverHoiser. How much they are employed, I do not know. 

Dr. Miter. I will get to that shortly. The report said they received 
quarterly reports and twice annually throughout the patient’s hospital 
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stay. They are visited every day by physicians in the hospital. Then 
they have occupational therapy programs. Do you have occupation 
therapy at St. Elizabeths? 

Dr. OverHorser. Yes. 

Dr. Mitter. Do you think they are highly desirable for patients? 

Dr. Overnotser. Certainly. 

Dr. Mriier. And the occupational therapy as I saw at Morningside 
I thought was a pretty good program. 

They no longer have barred windows or lock the doors or have 
fences around like you have at St. Elizabeths to keep people from 
running away. Do you think it is a good plan to have a big high 
fence, electric fence sometimes, around an institution, or just sort of 
have it out in the open and not expect them to run away ? 

Dr. OvernHo.ser. It all depends on how large an area the fence 
encloses. 

Dr. Mitier. Do you think you ought to tear down the fence at St. 
Elizabeths? 

Dr. Overnotser. I do not. I think it is more important to keep 
some of the people out than keep them in. 

Dr. Miter. I do not believe your group any longer recommends 
that you fence psychiatric patients in enclosed areas. Is that right? 

Dr. Overnorser. We do not favor what is known as bullpens, but 
I think there are some points to having a general enclosure as they 
have around some of the camps here and so on, just to mark off where 
the Federal property ends. There are some people outside who are 
not quite clear just whose property Federal property is. 

Dr. Miturr. If we pass this bill for Alaska, would you recommend 
we build a fence around the hospital to keep people in or out ? 

Dr. Overnotser. One could get along without it. I inherited the 
fences, of course, and the brick walls at St. Elizabeths. 

Dr. Mruxer. If they had not been put up, there would have been 
quite a how] from Congress, who insisted they be put up. 

Dr. OverHoiseR. Congress may have been afraid of the inhabitants 
of St. Elizabeths. 

Dr. Miter. The Parran report stated they have recreational ther- 
apy programs, attend movies, have dances, have birthday parties, even 
attend the Portland Rose Festival parade. Is that good treatment for 
a psychiatric patient? 

Dr. Overnotser. Yes. 

Mrs. Green. Will the gentleman yield ? 

Dr. Mitier. They encourage them to go to church, to Protestant 
Church, Roman Catholic mass, Sunday school, and things of that 
type. Is that good psychiatric treatment ? . 

Dr. Overnotser. These are all useful adjuncts to psychiatric ther- 
apy. They are adjuncts, however. 

Mrs. Green. Will the gentleman yield? 

Dr. Mitier. Yes. 

Mrs. Green. It seems to me there is a difference between what is 
actually done at the hospital and this paper organization which has 
been discussed. You spoke a moment ago of consultation with each 
of the patients twice a week in a conference with psychiatrists, when 
as a matter of fact, the testimony shows there is no psychiatrist who 
has been accepted by the American board out at the Morningside 
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Hospital. So it sounds good on paper but in actual practice those 
things do not occur. 

Dr. Miter. I am just reading from the Parran report. 

Mrs. GREEN. With 360 patients there, it is impossible to hold a con- 
ference with each one of cliess patients once a week. And some of the 
other thing. that were pointed out seem to me to make good reading 
material, but the testimony given here before the committee, the testi- 
mony which was given at Morningside Hospital, would show that 
these things do not as a matter of fact occur in the treatment of the 
patients. morte 

Mr. Chairman, would it be in order at this point to make the testi- 
mony and the record which were taken out at Morningside available to 
all of the members of the committee? 

Mr. O’Brten. I see no objection to that. 

Mrs. Green. May I ask unanimous consent that those records which 
are a matter of the files now be made a matter of record # 

Dr. Miter. If taken by the committee, they are already available 
to the committee, but the extensive record should not be put in the 
body of the testimony. That was ruled out before in this committee. 
We have many records that are not made a part of the testimony. 
They are available to the committee and always have been available. 
That is where I got some of this.information. 

Mrs. Green. You do not feel they should be made a matter of 
record ? 

Dr. Mitter. No, they are too voluminous. 

Mr. Pruuion. They are on file? 

Dr. Mitter. They are on file now, and I think that is where they 
belong. They were submitted during the testimony. 

Mr. Pitui0on. They are available to anyone ? 

Dr. Miter. Yes. 

I would like to proceed with a few more questions, Mr. Chairman. 

I spoke about the examination by a dentist. [Reading :] 

Morning rounds of the hospital medical director allow him to see every 
patient in the hospital. Additional rounds are made by the hospital medical 
staff in the afternoon and at night. Each patient is made to feel free to 
approach any one of the medical staff for any reason. 

Of course, it is standard practice to have someone making the 
rounds. 

Dr. OverHoLseR. Surely. 

Dr. Mitier. The followup medical of all patients includes a physical 
examination, including blood count and urinalysis every 6 months. 
There is nothing wrong with that ? 

Dr. OverHotser. Oh, no. 

Dr. MILter (reading) : 

Typhoid, paratyphoid immunizations are reinforced each year. Smallpox 
vaccinations are repeated every 5 years. 

That is not bad treatment ? 
Dr. Overnotser. Oh, no; it is perfectly proper. 
Dr. Mitxer (reading) : 


The entire staff must have a clear chest X-ray survey before going on duty 
with the hospital and must have an annual survey. 


I think that is rather common practice. 
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I think I will not read any more of this Parran report. I do not 
know how much, as the lady says, is just on paper, but at least it is c 
in our files, and if wanted to be made a part of the record, it could r 
bedone. I think it israther voluminous. 

Dr. Parran was an outstanding medical man of this country, was 
head of the United States Public Health Service, prominent in the 
treatment of syphilis, and carried on a very good public health service. 


The examination that he made of the hospital, while mine was not t 
as complete, conformed somewhat to what I saw there on a couple Oo 
of occasions. n 
When I did find some objections, as I would in any institution— t 
I think I would in St. Elizabeths if I were to go out there. p 
Dr. Overnotser. I will show you a few. 
Dr. Mixer. Including the walls they have around there to keep f 
people out of there. fi 
My only objection to this bill is that it includes this building pro- Oo 
gram which I do not think they are ready to accept. I think they are t] 
ready to go ahead with the commitment procedures. I agree with that. 
I do not think they will live up to them, but I think they can be 
put in as standards. I think only 2 or 3 States have these standards. t] 
Dr. OverHotser. So far, but some States are even ahead of this in is 
legislation which existed previously. . te 
Dr. Miter. I believe the psychiatrists are trying to get as high s] 
standards as they can, and I go along with that, and I go along with fi 
giving Alaska 500,000 acres of land so they can take over the propo- 
sition of mental care. But to start in with a $644 million appropria- W 


tion for a hospital, I do not know any State ever got that from the 
the Federal Government. Maybe when Alaska gets to be a State 


they can go ahead with it. This is an outright grant. The Territory m 

is putting nothing in. A lot of States get money, yes, but they are tl 

giving some of their own funds along with what the Federal Gov- 

ernment and the taxpayers put in the program. rt 
Dr. Overnotser. Might I just say a word. Everything that Dr. tl 

Miller read is good as far as it goes. But a hospital or any receptacle 

for the care of the mentally ill, if you do not want to call it a hospital, at 

could do every one of those things and still not be doing the proper 

job psychiatrically by the patients. They practically all have to do at 

with the physical care of the patient or ancillary activities such as ti 


movies and so on. They do not go to the heart of the matter. Those 
patients are there for psychiatric care and treatment. 


Dr. Mutter. One other question before I finish, if I may. Psychi- I 
atric hospitals ought to have psychiatrists, pediatricians, dermatolo- le 
gists, dentists, and folks of that type on the staff? 

Dr. Overnoiser. And psychologists and social workers. ol 

Dr. Mitier. And the Parran report shows they do have a medical m 
director, staff physicians, extern, psychiatrists, pediatricians, derma- H 
tologists, dentists, those skilled in psychology, and there are 20 on the to 
consulting staff representing various specialties from Portland and fc 
Seattle. CO 

I am just wondering how the new hospital in Alaska would fare st 


when it comes to getting 20 specialists on the staff to deal with prob- 
lems of the mentally ill. 
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Dr. OverHotser. I have not heard any mention of psychiatric so- 
cial workers who are extremely important, and particularly where the 
patients are so far from home. 

Dr. Mruurr. The Parran Report indicates they do have. 

Mrs. Green. Mr. Chairman ? 

Mr. O’Brien. Mrs. Green. 

Mrs. Green. I have one observation in regard to that. I think the 
testimony also shows as far as the consulting staff is concerned, some 
of them were called in half a day a month, some of them not even that 
much, and some of them a few hours in the evening. So again I refer 
to the paper organization. It looks much better than it is in actual 
practice. 

Mr. Chairman, would it be in order now to ask unanimous consent 
for one specific item to be made a part of the record? And that is the 
financial statement which was prepared by the Coes, who are the 
owners of Morningside Hospital. It was made a part of the files at 
the last meeting of this subcommittee. 

Dr. Miter. Reserving the right to object. That action has been 
taken before in the committee. The request was made and granted 
that it be made a part of the file. I think that is where it belongs. It 
is available to members of the committee. I have examined it. But 
to make it a part of the record, it is rather voluminous—I think we 
should stay within the original procedure and leave it a part of the 
file. 

Mrs. Green. Then may I move that the financial statement which 
was prepared by the Coes be made a part of the record? 

Mr. Uparz. Second the motion. 

Dr. Murr. I made a point of order that decision has already been 
made and proper action would be to reconsider the action taken by 
the committee to making it a part of the file. 

Mr. O’Brien. The point of order is well taken. The committee did 
rule that the financial statement be made a part of the file rather than 
the record. 

Mrs. Green. Would a point of order that a quorum was not present 
at the last meeting be in order? 

Mr. O’Brien. I doubt ver y much that a point of order of no quorum 
at a previous meeting could be made at this time; if not made at that 
time, it would be assumed there was a quorum present. 

The Chair would like to make a brief statement, if I may. 

I would like to thank you, Doctor, for your testimony this morning. 
I am sure you did not expect you would be testifying at such great 
length. 

W e had hoped to start writing up this bill this morning, but it is 
obvious from the discussion that a number of members have amend- 
ments in mind. We could not possibly consider them before the 
House convenes at 11 o’clock. So the Chair at this point would like 
to ask unanimous consent that the bill be considered read and open 
for amendment at any point, with this understanding: that when the 
committee meets tomorrow it will be in executive session and we will 
start writing up the bill. 

Now some of the members have amendments. I believe the gentle- 
man from North Carolina has—— 

Mr. Suvurorp. I have some amendments. 
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Mr. O’Brien. And others have. 

Dr. Mutter. Will you include reading it section by section so we 
take section 1 first and section 20 last? I think that is a little better 
because if you do not do it that way you get your amendments mixed 
up. 

Mr. O’Brien. That will be done, Dr. Miller. 

Mrs. Green. I would like to move, Mr. Chairman, that this com- 
mittee reconsider that action which was taken in regard to the finan- 
cial statement of the Coes. 

Mr. Upauu. Second the motion. 

Mr. O’Brien. The motion has been made and seconded that the com- 
mittee reconsider its action in making the financial statement by the 
operators of Portland Hospital a matter of file rather than record. 

Mr. Hater. Mr. Chairman. Dr. Miller said something about this 
being voluminous. May I inquire how many pages it is? 

Mr. Asporr. Six pages, I believe. 

Dr. Minter. If I may be heard. I am not going to oppose the 
motion, but I expect to ask for an amendment to the motion to include 
the Parran report and some information I have in my files that came 
from the Morningside Hospital. 

Mr. Harry. Will the gentleman yield? 

Dr. Miutuer. Yes. 

Mr. Hatey. Doctor, how many pages are there in your report? 
I am thinking we are going to have quite a record here. 

Dr. Miter. I believe there are 25 pages. Some of it is rather de- 
tailed. As far as the Parran report is concerned, I would just want to 
include that part dealing with Morningside Hospital because it is 
quite a lengthy report on this subject. 

Mr. Dawson. Do I understand the gentleman to say there is about 
25 pages just of that portion of the “Parran report relating to the 
Morningside Hospital ? 

Dr. Mitier. I am not sure how long the Parran report is. Does 
anyone know how long the Parran report is? 

Mr. Aszorr. The parran report proper, if I may, is about a 34-inch 
thick or 1-inch thick document, but that covers the entire Alaska 
health survey. That part which deals with Morningside Hospital 
is not very voluminous. 

Dr. Mitier. I will leave that out of the request, but I want to put 
in a statement that covers some of that repert digested, also the num- 
ber of patients in the hospital, the number of medical men available 
for the patients. 

Mr. Dawson. Mr. Chairman, I do not want to oppose the lady’s 
motion either. I think she is entitled to have that before the com- 
mittee. But if it is going to amount to opening the door, and we are 
going to have the doctor put in 25 pages and then somebody else, 
1 think it would be better in order for the committee to get. this 
information if the staff might give us a copy of it, those of us who 
want to see it. But to open the door up to all of this information, I 
am afraid we are going to find ourselves in difficulty. 

Mr. O’Brien. May the Chair say that the information is now avail- 
able to members of the committee; it is in the file. This is simply a 
question of making it part of the formal record. I think we have 
had a pretty good hearing record in this ase, and I personally would 
dislike to see the record cluttered up at the last minute with details. 
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Mr. Dawson. I think the lady has some cause for concern and cer- 
tainly we should have that infor mation, and I for one would favor 
getting it to the members, if there is some way of doing it, so that 
we would know what it is. 

Mrs. Green. If the gentleman will yield. The financial statement 
I am referring to is only about 6 pages long. It is not a voluminous 
report. Mr. Abbott is holding it up now. It is not something which 
would make a very large record. 

Mr. Dawson. AsIs say, I have no objection to that much getting in, 
but I hate to see the door open up and go hogwild on it and ‘get every- 
thing in. 

Mr. O’Brien. The motion is that the committee reconsider its ac- 
tion in making the financial statement a part of the file. All those in 
favor say “Aye.” 

Those opposed say “No.” 

The ayes have it. It is so ordered. 

The motion now comes 

Dr. Miner. I wonder if the lady would accept the motion to in- 
clude some additional information. It is not a part of the record; it is 
in the file. It is relative to the hospital, the number of patients, doc- 
tors available, and the type of care they receive 

Mrs. Green. Would the gentleman from Ne braska object to having 
that in a separate motion so we can discuss each point according to its 
own merits. 

Dr. Mitter. I thought we probably could dispose of it in one motion. 

Mrs. Green. Mr. Chairman, I move that this financial statement be 
made a part of the record. 

Mr. Upatu. Second. 
Mr. O’Brien. It has been moved and seconded that the financial 


statement of the operators of the Portland Hospital be made a part of 
the record of the hearings. 


All those in favor say “Aye.” 

Those opposed say “No.” 

The ayes have it. It isso ordered. 

(The document referred to is as follows:) 





THE SANITARIUM Co., 
MONTAVILLA STATION, 


Portland, Oreg., April 15, 1955. 
Mr. GEORGE ABBOTT, 


Counsel, Interior and Insular Affairs Committee, 
House Office Building, Washington, D. ¢ 


DEAR Mr. ABgotT: The day following your visit to Morningside Hospital, I 
asked our accountants, Sawtelle, Goldrainer & Co., to make copies of the profit 
and loss statements of the Sanitarium Co., for the last 20 years. 

They went into the archives and came up with these statements for the last 
18 years, which I enclose. They have only kept our accounts since 1936, so the 
statements for 1934 and 1935 are not available, and the statement for .1954 is 
not prepared. No doubt, the statements for the last 18 years will suffice. 

Although I have never been asked to do so, from time to time I have submitted 
our statements to the Interior Department in an informal manner, to assure 
them our contract rate was proper and permitted but a modest return on our 
investment. I am glad to submit these figures to your committee, I assume in 
a confidential manner. Every 5 years we are required to submit a bid to the 
Government for services rendered, competitively against any others who might 
also wish to bid. It is possible we might be asked to bid again. Under these 
circumstances, it does not seem proper that the financial figures, which we gladly 
submit for perusal by you and your committee, should become public property. 
69022-— 
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The actual figures indicate I was pretty badly off on some of my estimates or 
guesses. Our high water mark was 1952, when the net return was $63,552.22, 
about 3 percent on our investment; and the low was 1942, when we operated at 
a net loss of $4,498.86. The average net profit for the 18 years was $24,024.42, 
or a little over 1 percent on the present value of our plant, and is, of course, the 
account from which we build our hospital. We receive no special grants for 
buildings. 

As I recall, I said that in our case, as with all individually owned corporations, 
the item of officers’ salaries, actually a bookkeeping item although nonetheless 
a deductible corporation expense, was placed as high as the internal revenue 
boys would allow. As I am the only officer on the payroll, this figure represents 
my salary, and my personal tax is figured accordingly. You will see that this 
item was carried at $23,000 up to 1948, then upped to $27,500. This figure has 
been approved as reasonable by the Internal Revenue Department. In 1953 the 
figure was upped to $30,000; however, this last figure has not as yet been evalu- 
ated by the Federal tax department. If they consider this too high and reduce 
this expense item again to $27,500, our figures will have to be adjusted, and the 
company will show an additional net profit for 1953 of $2,500, pay an additional 
tax thereon, with a corresponding refund to my account. 

The enclosed statements show the total income of the Sanitarium Co., that re- 
ceived for the care of the Alaska patients and from all other sources, all of 
which goes into the same pot, from which we base our financial picture. 

The information requested from Henry is slow in coming. This had to be 
dug out of the patients’ file and was a far more painstaking task than it first 
appeared. We have had 2 and sometimes 3 girls working on this ever since you 
left. I believe they are doing a very thorough job and are well along with 
this work. It must still be sorted and tabulated but, as this work has been and 
will continue to be our first business, it should be on its way to you in 2 or 3 
days. 

We had planned to attend the hearing next Thursday, but we just now have Mr. 
Engle’s wire that the April 21 and 22 dates have been postponed and that we 
will be notified of a scheduled later date. 

Yours very truly, 
WAYNE W. CoE. 
THE SANITARIUM Co., PoRTLAND, OREG. 


Statement of profit and loss for the years 1936-39 





December 31— 





1937 1938 








Income: 
U. 8. Government-Alaska patients. __.___-- $182, 768.89 | $177,994.90 : $197, 368. : 
U. 8. Public Health patients___.........-- 2, 064. 00 895. 00 5 

U.S. Bureau of Education patients ea 

U.S. Bureau of Indian Affairs 302. 00 

Miscellaneous._...........--.- ote 126. 00 126. 00 

Farm and livestock operations (318. 07) (370. 62) (645. 36) 





Subtotal 185, 494. 82 178, 947. 28 196, 550. 00 
Operating expenses: 








lads 44, 379. 43 46, 075. 28 43, 545. 04 
ge 1, 747. 27 3, 104. 75 6, 503. 23 
2, 054. 99 2, 032. 62 2, 178. 06 
5, 503. 87 5, 323. 6, 365. 77 
SPR OCITINE 6-03 cc omar pin shang pea 14, 852. 71 14, 828.77 | 18, 593. 57 
Dry goods and clothing 4, 683. 33 6, 054. 5£ 6, 743. 19 
Shoes , ata 441. 16 58. 624. 05 
Drugs and surgical supplies 1, 263. 31 , 306. 1, 876. 50 
Laundry supplies. ___..._. , 474. . 35 
Expendable operating expenses__.....__...- 
Rents paid.____._- q é i . 23 
Electric lights and power 5. . , 001. 85 
Water 3. 4! . 31 


5, 157.05 


, ; 1, 599. 73 
Paint used in repairs............- ap bias , 178. 508. 97 


Hardware supplies 79. 26 2, 547. 33 
Plumbing and heating 10, 258. 97 3. 3, 812. 25 
Electrical supplies ile th } 646. 08 
Machinery and equipment 330. 643. 28 
General repairs___--_-- 1, 766. 25 
Sheet metal work 

















CARE OF ALASKAN MENTALLY ILL 


Statement of profit and loss for the years 1936-39—Continued 


December 31— 


1936 1937 1938 1939 


Operating expenses—Continued | 
Insurance—fire, liability, etc $775. 23 | $1, 070. 3: 78.7 , 512. 95 
Plants, flowers, and seeds 1, 557. 46 | 1, 329. 94 | 99, 25 450. 37 
Depreciation of buildings, furniture, and 

equipment ____- ‘ ¢ - 42 | 88. 92 506. Of 106. 32 
eee ‘ Ret , 279. 51 
I A a i a De ail ae | 437. 00 
Patients’ allowance. a a 782. 96 
Occupational waaay. a oa | 30. 50) 3s 4. 96 
RI ti ahi leh epee tek iealies obheghe + 4 = i , 22. 75 
a ae ani vcenecacuen & 337. 62 3, 587. 06 4, 309. 05 3, 267. 77 


Subtotal | 110, 307. 54 | _118, 606. 36 | 1: 28, 359. u 24, 685. 28 


Farm operating expenses: 
Feed for livestock , 125. 63 3, 393. 88 4, 950. 62 | 5. 613. 53 
NIG SE Sd gS a eS code hs Lwatesguses 3, 209. 73 
Gas and oil , : ; , 241. 96 

1, 894. 24 , 936. 88 oa 990. 34 979. 37 
seca entice Rho : 
| 


5, 019. 87 5, 330. 76 7 940. 96 , 044 


60, 249. 98 | 63, 760. 67 





| 
} 


Gross profit from operations__.___._- | 70, 167. AL “BB 010. 16 | 


Administrative and general expenses: a) 
Officers’ salary ; 23, 000. 23, 000. 00 00 | 
Traveling expense-.___- enka 4, 183. § 4, 963. 7 262. ! 2, 094. 
Stationery, printing, and postage _- en athe 559. 564. 2 | 468. 3 390. 6 
T elephone ‘and telegraph : 549. 76 | 385. 42 | 321. | 406. 
Taxes: | | 

Real and personal property rele 2, 256.12 | 2, 898 | , 792. 
Social security 5 nals dhsbchitatunadiang tiaaiinnt , 863. 05 | 3, 343. 66 2, 885. 
Other taxes and licenses__________-___- 586. 6 372.00 | 450. 458. 
Legal and accounting 242. § , 925 


23, 000. 3 000. 0 


Contributions____- eee an ay ae oe aia es “149. a 510 | 383. 





UID os oc nttcnccaveie tin oe iaeheitas ideas Eew 
Life insurance premiums___._.........---- , 865.71 | 2, 552. 12 | 2, 497 





Subtotal 30, 894. 1% 36, 512.05 | 33, 867. 5 
Net profit from operations ~ 39,273.28 | 18,498.11 | 26, 382. 3 
Other expense—Interest paid_..._._..._______- 21.15 | 601. 65 | 2, 498. 5 


Net profit before taxes on income----_-- 38, 552.13 | 17, 896. 46 23, , 883. 


Deduct: 
Peaern: income: taxes... ...-..... 6.4... , 161.03 | 8, 068. 64 | 3, 300 
eee ee ae , 928. 28 3, 060. 24 2, 106. é 


Subtotal i 9,089.31 | 11, 128. 88 5, 406. 3: 





Net profit 29,462.82 | 6,767.58 | 18, 477. 52 
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CARE OF ALASKAN MENTALLY ILL 


Statement of profit and loss for the years 1952 and 1953 


December 31— 


1953 





Income: 
U. 8. Government—<Alaska patients_-................------.--.------| $510, 612. 36 $615, 466. 47 
U. 8. Public Health Service patients 2, 325. 00 | 410. 00 
Multnomah County patients , 232. 2, 476. 00 
Other patients : | 3, 683. 2, 325. 00 
United States veterans’ facilities._..............------------------- 5 
Farming operations . 4 , 832. 32 


Subtotal 525, 303. 85 


Operating expenses: 
Salaries | 186, 211.05 | 232, 368. 
Professional services 19, 709. 1: 22, 789. 
2, 491. 76 | 1, 970. 
; 18, 460. 1. 12, 118. 
RA AES ie ae ke Rte 33, 761. 56 35, 687. 3: 
Dry goods and clothing | 13, 518. 36 | 11, 014.6 
1, 201. 36 
Drugs and surgical supplies Ce a ee ee 5, 413. 03 
Soap al 2, 363. 38 
rahis supplies 1, 638. 84 | 
Expendable operating expenses..............----------- 5, 699. 03 
Rents paid | 814. 00 
Electric power and light 5, 975. 10 | 
991. 44 
10, 339. 38 


I ceria eel a ANN a a Fo a Be -} 6, 636. 5S 
Paint used in repairs | 2, 548. 56 
Hardware supplies -_- 85 
Plumbing and heating 
Sheet-metal work 
Electrical repairs 
Machinery and equipment repairs oe Z 
ng es . 
Sprinkler system repairs 
Pipe and plumbing supplies 
Electrical supplies 
Floor covering 5 a ae 
iil tak eeeguinnnaamideaaa knw ke eeaed sh a 
Express, freight, and cartage 
Insurance—fire, liability, ete 
Plants, flowers, and seeds 
Miscellaneous and other operating expenses 
Dishes and utensils 
Miscellaneous supplies 
Beds and bedding 
Patients’ allowance 
Occupational therapy 
Recreation expense 


Pension. 

Laundry, cleaning, ‘and dyeing 

Miscellaneous equipment . 

Depreciation of buildings, furniture, and equipme nt aoe 

Real and personal property taxes__..........-- sarah acatalin ataraedbehs y .! 13, 992 
Social security taxes and insurance 5, 932. 9 6, 824. 


Subtotal 384, 9 8. } ‘472, 160. 


Farm operating expenses: 

Feed for dairy livestock... .......--- bea e ae ee eee ake ice Les 8, 643. ! 8, 479. 92 
Feed for hogs and horses | 15, 695. 5k 8, 043. 33 
Farm expenses. -- . wien osadibilhica: tameeeines ak 5, 542. : 4, 933. 9% 
Gasoline and oil for trucks and tractors....-------------------- Ch aan 2, 847. 5f 2, 481. 
Automobile and tractor expense siti addig tales cacomasiens sid 2, 311. 2, 333. 
Depreciation of autos, truck, and tractors_. Sater 1, 814. 1, 604 
Livestock trading operations innit = | (6, 398. 55 2, 431. 


Subtotal : : 30, 456. 4 30, 308 


Gross profit from operations. ............---- a 109, 929. 5: 123, 166 





CARE OF ALASKAN MENTALLY ILL 


Statement of we and loss em the years 1952 and 1958—Continued 


December 31— 


1952 1953 





Administrative and general expenses: 
Officers’ salary ; . $27, 500. 00 
Office salaries_........- : 7, 440. 00 
I dec 0 od icbiaiccunkinieesae anal 3, 747. 48 
Stationery, printing, and postage : mca 1, 968. 02 
Telephone’ and telegraph 1, 196. 53 
Legal and accounting 802. 50 
a ee chine nin 1, 930. 00 
Taxes: 

Corporation and other licenses__...............-- ibaa chat 50. 00 
Social security and insurance 242. 10 
Miscellaneous expenses _- 1, 396. 14 
Life insurance premiums 102. 53 








Subtotal : 46, 375. 30 | 


' 


et promt feamhianitions.... <->... 55.5 once cencecccaccee «63, 554. 22 | 


Other income: 
Interest received _. : : 32. 1, 471. 13 
Discounts received - eee > 419. 76 
Increase in cash surrender value of life insurance. nea a cli iat 452. 54 


Total other income cae 32. 2, $45. 43 
Subtotal 63, 787.05 | 72, 259. 58 








Other expense—Interest paid ae Z 334. 41 


Net profit before taxes on income emit 63, 787. 05. 


Deduct: 
Federal income and excess profits tax____.-.- Pe a acest nes 9, 001. 7 27, 242. 22 
State excise tax 4, 441.37 6, 077.17 


Subtotal ‘rca wie rma 33, 443. 11 | 33. 319. 39 


Net profit._......._- ae enn ean alban enh Seteeei ae 30,343.94 | 36, 605. 78 


—_— ee = —— 











Mrs. Green. Mr. Chairman ? 

Mr. O’Brien. Mrs. Green. 

Mrs. Green. Regardless of what action is taken by this committee 
in regard to the bill, there is going to be a transition period over the 
next few years. If this committee votes out favorably the bill as it is 
now before us, providing for facilities in Alaska, it is going to be at 
least a few years before those facilities will be complete, and there- 
fore it will be necessary to operate on the same sort of manner we are 
oper: ating on at the present time. 

Since duri ing the last 50 years this contract with Morningside Hos- 
pital has been on a negoti: ated contract basis, and since during those 
50 years there has never been an audit of the books of the Morningside 
Hospital, and since it is certainly good procedure on the part of any 
business to have an audit of the books, I move that this committee 
request the Department or the General Accounting Office to audit the 
books of Morningside Hospital for the last 5 years. 

Mr. Stsk. Second the motion. 

Mr. O’Brien. The motion has been made and seconded. 

Mr. Hater. Mr. Chairman? 

Mr. O’Brien. Mr. Haley. 

Mr. Hatxry. The lady says there has been no audit for how many 
years # 
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Mrs. Green. I think it is 50 years. I think it started in 1904, and 
as far as the information available before the committee there has 
never been an audit made. 

If you remember, the last time one of the witnesses said that one of 
the clauses in the last contract was that the Department of the Inte- 
rior should audit the books, the Department of the Interior wanted 
to audit them. They thought it was good procedure to do so. The 
owners of the hospital objected to an audit and that clause was taken 
out of the contract. 

I am sure there will be no objection on the part of the Department 
of the Interior to having such an audit made. 

Dr. Miter. I raise a point of order against such a motion. It deals 
with an entirely new subject. It is one that ought to come before the 
full committee and not before the subcommittee. It should require a 
resolution. And there is nothing in the bill that relates to an audit. 
If we are going to put in the bill something to that effect, that is a 
different thing. But I think a point of order should be made against 
having some Department of Government making the audit. 

Mr. Harry. Will the gentleman yield ? 

Mr. Miuer. Yes. 

Mr. Hater. Would the gentlewoman have any objection—Why just 
5 years for the audit, if there has been no audit? 

Has the lady any particular reason for just the 5-year audit and 
not going back to cover a longer period ? 

Mrs. Green. I would have no objection to going back a little bit 
further. It seems to me 5 years would accomplish the purpose. 

I would also like to point out to the committee that in the testimony 
before the committee at the last meeting the Coes stated that they 
would not object to such an audit. 

It seems to me it would help the members of this committee to make 
an intelligent decision as to the future of Morningside Hospital as 
far as the contract and how many patients are being taken care of. 

Mr. O’Brien. Would the gentlewoman from Oregon be willing to 
withhold her motion until a meeting of the full committee? I think 
there might be very grave question of the authority of the subcom- 
mittee. 

Mrs. Green. Yes. 

Mr. O’Brien. I believe it should be a resolution by the full com- 
mittee. 

Mr. Epmonpson. Mr. Chairman? 

Mr. O’Brien. Mr. Edmondson. 

Mr. Epmonpson. On that point. Would not the subcommittee be 
much better informed as to the reasons for the audit and as to the 
different elements that enter into the whole question than would the 
full committee, and would not the subcommittee be within its 
rights 

Dr. Mittrr. I make the point of order that the House is in session. 

Mr. O’Brien. The committee stands adjourned. 

(Whereupon, at 11:02 a. m., the subcommittee recessed, to recon- 
vene at 9:30 a.m. Thursday, June 16, 1955.) 
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THURSDAY, JULY 7, 1955 


House or REPRESENTATIVES, 
SUBCOMMITTEE ON TERRITORIAL AND INSULAR AFFAIRS 
OF THE COMMITTEE ON INTERIOR AND 
INsuLAR AFFAIRS 
Washington, D.C. 

The subcommittee met, pursuant to call, at 10:13 a. m., in the 
committee room, New House Office Building, Hon. Leo W. O’Brien 
(chairman of the subcommittee) presiding. 

Mr. O’Brien. The subcommittee will be in order. 

At the last meeting we considered H. R. 6376. The bill had been 
declared open for amendment at any point, but it was being 
read by section numbers. I believe we were at section 114 on page 21. 
As I recall we were reading section numbers. The clerk will read. 

Mrs. Moran. Section 114 on page 21, section 115 on page 21, sec- 
tion 116 on page 22. 

Dr. Miter. Is there anyone here from the Department who can 
tell us about mechanical restraint, whether they are used today or not. 

Dr. Overholser is here. I know they are frowned upon, but are there 
not times when they are used ? 


STATEMENT OF DR. WINFRED OVERHOLSER, SUPERINTENDENT, 
ST. ELIZABETHS HOSPITAL, ACCOMPANIED BY GLADYS HARRI- 
SON 


Dr. OverHoLtsER. Once in a very great while, Dr. Miller, it is nec- 
essary to apply them. But they should be as a general rule—and it is 
law in most States that they should be—applied only on the written 
order of a physician. They are very much frowned upon and the 
practice is used only in the rare instances. 

Dr. Mitxer. I agree with you entirely, but I wonder why it is 
necessary to make it a matter of record on the patient’s clinical chart. 
Why should we go that far? 

I do not like to see them used, but I know sometimes it is necessary. 
I wonder why it is necessary to make it a matter of record. 

Dr. OvernHotser. The more a thing of that sort has to be made a 
matter of record, the less likely it will be used. I think this operates 
really as a caution to anybody involved. When the doctor orders it 
he is put on the spot by having to make it a matter of record. 

Dr. Mruer. There are times when mechanical restraints are used 
not only to protect the patient but to protect others, and they are 
necessary at times. 


313 








314 CARE OF ALASKAN MENTALLY ILL 


Dr. OverHo.ser. Very, very rarely, but it can be. More often, if 
the patient is very disturbed and a menace to others the matter is 
much better taken care of by placing him in a room. Of course, 
nowadays with the newer drugs that are coming along we even do not 
have very many disturbed patients. 

Dr. Miuuer. I think that is all. Thank you very much. 

Mrs. Moran. Section 117, page 22. 

Section 118, page 23. 

Mr. Pruzi0on. With respect to section 117, I would like to ask a 
question as to subdivision 8, which states that all patients shall be 
entitled to all civil rights unless they are adjudicated incompetent. 
Is it necessary that a person be adjudicated an Bone Ra ordinarily 
before they are committed as patients to these hospitals ? 

Dr. Overnotser. In general, no, sir. In some States the two proc- 
esses are entirely separate, and I think they should be, because a per- 
son may be sick enough to need to be in a hospital and still not so 
mentally ill he needs to be deprived of all of his other legal rights. A 
patient may need to be in a hospital, for example, and still be able to 
handle some of his outside business. It works very much against the 
interest of the patient to have the commitment and the adjudication 
of incompetency tied together. That is done in the District of Co- 
lumbia, and I think it is a great mistake in the law. I know it oper- 
ates very much against the interest of our patients, particularly when 
they leave the hospital, because their civil rights cannot be restored 
until there is a positive action by the court, and we have to report 
them as anual 

Mr. Pittron. Is not the effect of your philosophy this? Instead 
of just committing and using these hospitals for incompetent persons, 
you have extended—or your theory is you will extend it to include the 
use of hospitals for all mentally disturbed or mentally sick persons 
whether they are incompetent or not incompetent, and the borderline 
group are classed between the incompetent and the well, that group 
ordinarily is cared for by private physicians and do not always have 
hospital care. In other words, what you are doing here is you are 


extending the class of patient that the State is obligated to take care 

of beyond that of those who are judged to be mentally incompetent. 

Dr. OverHotser. Yes, sir. I think we have got long past the stage 

of caring only for the seriously mad. It is a much better economy on 

the part of the public to admit patients oon get them better, and 
1 


turn them back into the community rather than keep only those or 
accept only those who are menaces to themselves or others. 

Mr. Pruxi0n. I do not know whether the committee realizes that by 
accepting that philosophy they are extending the obligations of the 
government toward these disturbed people far beyond the obligation 
that presently is assumed and exists in most States in relation to their 
care of the incompetent. 

Dr. OverHo.ser. I am sorry. I do not agree with you on that lat- 
ter statement, Congressman. I think in most States, certainly the 
States which have the best standards of care, there are many volun- 
tary patients. For example, patients are allowed to come in of their 
own volition. Many patients are admitted who have a good outlook 
and who can promptly be got back into the community. It is much 
sounder, it seems to me, as a matter of public policy to take care of 
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patients early rather than have to take care of them for the rest of 
their lives. 

Mr. Piuuion. Then we are assuming under this bill and especially 
under section 115, where the obligs tion is to the patient, without any 
consideration of the obligation of the Government. In section 115 you 
declare it is a matter of policy that every patient shall be entitled to 
humane care and treatment. 

Dr. Overnotser. | should hope so. That is the object of every hos- 
pital, Congressman. 

Mr. Pitxiion. I would hope so, too. I would hope they would also 
perhaps have a guaranty of the same type of medical treatment, but 
it just does not quite work out unless we were to socialize and take over 
completely the whole medical treatment of the whole population. 
Now we have not found it to be a practical situation to do that. 

Dr. Overnorser. There have been just two exceptions practically 
to that general policy of opposition to socialized medicine. May I say 
that I am opposed to socialized medicine also. One is the care of 
mentally ill and the other is the care of the tuberculous. We are get- 
ting the tuberculosis problems pretty well in hand. But it has always 
been the policy of the State to care for the mentally ill, at least those 
who were in sufficient need to be menaces. But that has gradually 
been extended and now, of course, we have not only hospitals but 
we have clinics operated at public expense for the purpose of pre- 
venting mental breakdowns. 

Interestingly enough, I may say that mental hospitals are the one 
exception recognized by the American Medical Association as not 
meriting the anathema of State medicine, because for practical pur- 
poses nobody but the State can take care of the mentally ill. 

Mr. Prtuion. I would just like to point out that the bill in its intent 
and purpose provides we soe over all psychiatric treatment of the 
whole population in Alaska, far beyond what is ordinarily the case 
so far as taking care of mentally disturbed people is concerned. 

Dr. OVERTIOLSER. I may say that what is proposed here is no differ- 
ent from what is done right in the District of Columbia under the 
authority of the laws of Cc ongress in St. Elizabeths Hospital right 
now, sir. 

Mr. Westianp. Mr. Chairman? 

Mr. O’Brien. Mr. Westland. 

Mr. Westianp. Would it be your contention that a person who is 
mentally ill and who has been admitted to one of these hospitals is 
not necessarily an incompetent ? 

Dr. Overnouser. Yes, sir. 

Mr. WestLanp. You would believe that this mentally ill person, if 
this law were passed, should still have the rights of disposing of prop- 
erty, for example, to execute instruments? 

Dr. Overnotser. Yes. 

Mr. Westianp. Your definition of a mentally ill person is one whose 
mental health has been substantially impaired. I do not know, but it 
seems to me it might be leading to some pretty nasty decisions to be 
made. 

Mr. Piiui0on. Will the gentleman yield? 

Mr. WestLAnp. Yes. 
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Mr. Pitii0on. I would like to again point out, to the best of my 
ability here, you are embarking upon a completely new philosophy 
in this bill in the care of mentally ill people in their legal status and 
the responsibilities of the Government for them. 

Mr. Sisk. Will the gentleman yield there? 

Mr. Piii0on. Yes. 

Mr. Sisk. As I understand, this is not setting a precedent insofar 
as certain States. Is it not true that particularly one of the Western 
States is operating under this at the present time? 

Dr. Overnotser. I think Idaho, and I know Utah have adopted 
it. 

Mr. Sisk. Utah is the one I had in mind. 

Dr. OverHotser. Yes, sir. 

Mr. Sisk. I might say to the gentleman from New York what I 
wanted to bring out is this is not new. 

Mr. Pitxi0Nn. I might say to the gentleman, if only 1 State out of 
48 has embarked upon these provisions, it is not a standard responsi- 
bility of the 48 States. 

Mr. Sisk. The point I was making is that this was not setting a 
precedent, that we actually had it in operation at the present time, and 
it was my understanding in several places. I do not know just how 
widespread it is. Maybe the doctor can enlighten us as to how wide- 
spread it is. 

Mr. Piiiion. It is a precedent certainly for the United States Gov- 
ernment. It may not be for Utah. Utah may have enacted something 
of a similar nature. As far as the United States Government is con- 
cerned, it certainly is a new philosophy. 

Mr. WestLanp. I would like to ask some of the legal talent in this 
committee whether or not a disposition of property by deed or execut- 
ing an instrument might not very well be set aside upon proper proce- 
dure because this person is the inhabitant of one of these mental insti- 
tutions. I would like to ask Judge Shuford. 

Mr. Suvrorp. I think there definitely is. In my opinion, where one 
has been determined mentally ill and there is some likelihood he is 
going to injure himself or others, indicating that he is mentally ill, 
that he is not rational, or if he is in need of custody or care in a 
hospital because of his illness, I think there would be grave doubt 
that the courts would say any act he did while in that condition would 
be an act of one sui juris, a competent person. Necessarily his reason- 
ing and mentality would be handicapped. That would be my 
feeling on it. 

I feel we are embarking upon a very strange course when we declare 
someone mentally ill and he is incarcerated and at the same time you 
say that even though he is sick enough to be restrained, nevertheless, 
he can execute all of his instruments and legal papers that are neces- 
sary and for that purpose he is competent. I think it would be much 
better if after he were admitted he was declared incompetent for that 
purpose, I mean incompetent for that time, and then if he later regains 
his reasoning he should be declared competent. ‘Then there would be 
no trouble as far as I see it with any of his legal acts. 

Mr. O’Brien. Will the gentleman yield? 

Mr. WestLanp. Yes. 
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Mr. O’Brien. I would like to ask the doctor, how many States have 
in their laws provision similar to this? Do you know offhand ? 

Dr. Overnotser. I do not, sir. I know there are a good many 
that do not equate mental illness with incompetency. The two do not 
necessarily go together. There are some States where they do go 
together. The District of Columbia is one jurisdiction where they 
do. And I can answer for the embarrassment, the annoyance, the 
inconvenience, the injustice that is worked upon patients who are out 
for a time and, for instance, are not even allowed to sign a check or 
endorse a check or sign a payroll or even draw their public-assistance 
money. It really operates to their great disadvantage. 

Now some persons in mental hospit: ils, of course, are mentally in- 
competent. Some persons who are not in mental hospitals are mentally 
incompetent, too. Persons who are seriously ill physically at home 
or in a general hospital—the case often comes up there in wills, for 
example, deathbed wills, and that sort of thing. So the two should 
not be equated. 

What we are talking about is getting a sick person into a hospital. 
That ought to be made as easy as possible and as simple as possible 
in order to get him early and avoid the most embarrassment to him 
and his family. If there is an estate and if he is not competent, then 
you have a definite problem of a different sort which ought to be 
handled in a different way by notice, hearing, and adjudication. 

I think that the diffic ulty is—there are many persons who are 
physically ill who do not have to go to a hospital, for e xample. ‘There 
are persons who are dragging around with physical illness. There are 
some persons who have mental illness of a sort which may or may not 
incapacitate them before they go to a hospital. There are some 
who may need to go to a hospital on account of some aspect of that 
mental illness who are at the same time perfectly clear about their 
business affairs. 

Of course, it is true that any instrument signed by them might be 
raised in question. Any instrument signed by any of us pe ‘rhaps at 
some time or other might be raised in question, too, and there is perhaps 
a certain presumption that if a person is sick enough to be in a hospital 
the matter ought to be looked into fairly carefully before, let us say, 
his signature to a deed is accepted. But at the most that would mean 
the act was voidable rather than void. 

Mr. Sartor. Dr. Overholser, what provisions do you have in this 
bill for recording the adjudication of incompetency ? 

Dr. Overnotser. That is not a matter which necessarily would go 
into a mental-health bill because there are other forms of incompe- 
tency besides mental incompetency. That is something that ought to 
vo into the probate court legislation, for example. That does not nec- 
essarily need to be included here, and I do not think it is. 

Mr. Saywor. I can see your entire argument that there are some 
people who are in hospitals because of a certain peculiar turn they 
have taken, who for 999 out of 1,000 things are completely norm: al 
and rational, but on the 1 thing they might have a phobia that causes 
them to be in an institution for treatment. 

Dr. Overnorser. That is right. 

Mr. Sayior. Those individuals, I agree with you, should be entitled 
to execute deeds and sign their checks and carry on their normal 
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business. But if you are going to have a provision such as you have 
in this bill stating that they have those rights unless they have been 
adjudicated inc ompetent and have not been restored to legal capacity, 
there must be somewhere that the individual who deals with them can 
be protected by searching the public records. 

Now we have this same situation in Pennsylvania, and we have 
a mentally incompetent record, and if they have been incarcerated in 
in an institution or been a patient in an institution does not necessarily 
render them incompetent. It is a matter of a court procedure th: at, 
having once been declared mentally incompetent, then there is a public 
record so that anyone who deals with them is on notice of the fact that 
they are doing so at their peril. That isthe thing I feel we should have 
somewhere in this bill if you are going to have this provision. I know 
that some people look at that with horror, but 

Dr. Overnotser. I think, Congressman Saylor, as a matter of fact 
the provisions about finding them incompetent are not in the Mental 
Health Act of Penns ylvania, they are in an act relating to the court 
of jurisdiction as to mental inc ompetency. 

Mr. O’Brien. Will the gentleman y ield? 

Mr. Sartor. Yes. 

Mr. O’Brien. I would like to ask the gentleman what he thinks the 
effect would be if we just struck out that particular section entirely, 
whether all inmates, whether they were voluntary or not, would be 
automatically incompetent when they went to the hospital or would 
they be protec ted by other law. 

Mr. Sartor. They would be presumed to be competent. In other 
words, you are presumed to be competent unless there is an official 
proceeding declaring you inc ompetent. 

Mr. O’Brien. Then this particular provision is not necessary. 
Would that be your position ? 

Mr. Sartor. I do not say it is not necessary, but I certainly feel 
we should be notified as to whether or not either in this act or in some 
other act there is a provision that will protect not only the patient 
but the public that deals with him. 

Dr. Overnotser. It is quite correct, I think, that the matter of in- 
competency ought to be a matter of record in a court which would be 
accessible to anybody doing business with the individual. I think, 
on the other hand, the fact that a patient has been sent to a mental 
hospital ought to be protected. I think those records even of his com- 
mitment ought to be confidential, and certainly the record of what 
goes on in the hospital ought to be confidential. 

Mr. Rogers. Will the gentleman yield to me? 

Mr. Sartor. Yes. 

Mr. Rocers. Is not the question whether or not the man has been 
adjudicated of sound mind merely a situation that shifts the burden 
of proof insofar as his ability to exercise an act is concerned? If he 
has not been adjudicated, of course, he is presumed to be of sound 
mind. I cannot see where this would make a great deal of change 
anyway. 

Mr. WestLanp. How could a person be presumed of sound mind if 
he is in a mental institution ? 

Mr. Rogers. Because lots of times you have a situation where a 
person can voluntarily enter a mental institution for certain types of 
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treatment without being adjudicated of unsound mind and without 
having the stigma of such an adjudication on his record from then 
on. 

Mr. O’Brien. Will the gentleman yield? 

Mr. Saytor. Yes. 

Mr. O’Brien. It is very possible for a man to be proven innocent 
even when he is in jail. 

Mr. Suvurorp. Will the gentleman yield ? 

Mr. Sartor. Just a minute and I will. There are many cases here 
in the District, and I am sure in the gentleman’s own home State, 
and I know in my State, where people have had a nervous collapse. 
It is a type of mental illness, but it is not necessarily the mental 
incompetency. They are taken to an institution for treatment, and 
it may be the same institution wherein the violently insane are also 
confined but in another area. The mere fact they are on the same 
grounds does not render them mentally incompetent. There is no 
record whatsoever they are put there for treatment. That is the 
kind of thing I think this would cover. 

Mr. Suurorp. Will the gentleman yield now? 

Mr. Sayror. Yes. 

Mr. Suvrorp. If you look on page 15 of the bill you will see one 
of the reasons for my statement a few minutes ago. ‘This is following 
a hearing. 
If, upon completion of the hearing and consideration of the record, the United 
States commissioner finds that the proposed patient is mentally ill. 

Now after the finding of fact by a competent court that a patient is 
mentally ill, then I have serious doubts if any of his acts would be 
proper under those conditions where he has been declared by a court 
as mentally ill. I think that is entirely different and a different state 
of facts from simply putting a patient in a hospital because of a tem- 
porary condition because he has some mental trouble where you do 
not have to declare him incompetent—a nervous breakdown or some- 
thing of that sort. But here he had been adjudicated and a finding of 
fact made that he is mentally ill. I think that presents a. different situ- 
ation. They should have a record if he is declared mentally incompe- 
tent. Of course, there should be a record, and I think it is made a 
matter of record in most States. But that is after a hearing he is 
declared mentally incompetent. In most of the States a person is often 
placed in a hospit: al for treatment for nervous conditions where pos- 
eib ly for the time being his reason is out of balance, but not where 
ihere is an adjudication of this sort because here he in effect is being 
declared incompete nt for the purpose of incarcerating him and re- 
straining him in a hospital. It looks to me like it is blowing hot and 

cold. 

Mr. Sartor. The only analogy that I can give to you at the moment 
that I think is pertinent is that in the majority of the States in a 
case of murder the plea of insanity—in the majority of the States the 
rule is not whether he has been adjudged ine ompetent or is suffering 
from mental illness. That might all be of record. The question 
which the courts ask: At the time he committed the crime, did he know 
the difference between right and wrong! And even though he may 
be suffering from a mental illness, even though he may be insane, if he 
knew the difference between right and wrong he can be prosecuted and 
convicted for murder. 
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Mr. Suurorp. I understand, but that is a little different from the 
ordinary legal acts in civil matters. That is under a particular rule— 
the right or wrong rule. At times the murderer, if he did know the 
difference, then he would be subject to prosecution, otherwise not. 
But it is a different rule that applies where you have been adjudicated 
incompetent or mentally ill. Of course, under the law I do not think 
he would be incompetent. I think he would be declared, on the one 
hand, by a court that he is mentally ill, and then the other fellow can 
step in and get him to sign a deed and say he is not incompetent. I 
think there is enough doubt as to his ¢: apac ity so that something should 
be provided in here for that period of time until he is declared com- 
petent again, that he shall not be responsible for his acts from design- 
ing individuals. 

Mr. Rocers. Will the gentleman yield to me? 

Mr. Sartor. Yes. 

Mr. Rogers. All this does actually is to give that man the right to 
physically exercise the right of say, signing a deed to deliver some 
property over to somebody. In other words, it precludes the super- 
intendent of this institution from denying him the right to do that. 
Now any man who would accept a deed from a man in a mental 
institution ought to be in there himself. I do not think you are going 
to have much trouble from that. But I do think it is highly important 
that a man be allowed to do whatever he wants to do unless he is 
adjudicated insane because it might affect him. This is something 
I do not know anything about—the mental processes—but it does open 
the door to a lot of thought or possibilities of thought because some 
people will take the position that this section brands the act as legal 
and the man is competent when, in fact, it does not do that at all. 
Whether or not the man is competent is a question of fact until it is 
adjudicated, then it is a matter of law. 

Mr. Saytor. You see, Mr. Rogers, if this section stops at the bottom 
of page 22, line 25, I would agree with you. But it goes on and says 
“unless he has been adjudicated incompetent and has not been restored 
to legal capacity.” I mean this goes farther than the gentleman’s 
analogy. 

Mr. Rogers. In other words, it simply says if he has been adjudi- 

cated of unsound mind and has not been restored to legal capacity, 
then the superintendent can prevent him from entering into these 
transactions. 

Dr. OverHouser. Mr. Chairman ? 

Mr. O’Brien. Yes, Doctor. 

Dr. Overnorser. This colloquy illustrates the tremendous amount 
of confusion in the interpretations of law and the use of words. 
Mental illness is not synonymous with insanity. There are many per- 
sons who are mentally ill and who are walking the streets and doing a 
good job, because neuroses, remember, are forms of mental illness, and 
there are forms of mild psychoses which do not disable a person from 
handling a considerable amount of business. 

Mr. Westianp. But, Doctor, we are not talking about the person 
that is out walking the streets, we are talking about the person who 
has been put in this mental institution. Now he has been put in there 
for some particular reason, because he is going to do himself harm or 
because he is going to do somebody else harm, and that sort of thing. 
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I do not think the analogy you are drawing is quite correct. 1 will 
grant that perhaps a lot of people who are walking the streets have 
mental aberrations of a kind. 

Mr. Harry. Will the gentleman yield ? 

Mr. WEsTLAND. Yes. 

Mr. Harry. We have quite a high proportion right here in Wash- 
ington, D.C. 

Mr. WestLanp. We probably have. 

Mr. Sisk. Mr. Chairman ? 

Mr. OBrtren. Mr. Sisk. 

Mr. Sisk. I have a feeling that we are to some extent probably off 
the important features of this bill. I have a feeling actually this 
judging of incompentency is a matter of court action certainly and is 
not something we should be too concerned with with reference to 
mental health. 

With reference to the statement of the gentleman from Washing- 
ton, I happen to know of a particular case where a man actually at the 
moment is in an institution, and I think a lot of fellows walking out- 
side are worse off than he is. Iam sure of it, in fact. I am no judge 
on mental illness. 

I think all in the world this does is make clear beyond a question 
of doubt that merely being in one of these institutions does not mean a 
man is incompetent. You can leave it or take it out. If by taking 
it out it still simply means he is not adjudged incompetent, I say take 
it out. Actually we are sitting here as the legislative branch for the 
Territory of Alaska. That is what it amounts to as I understand it. 
And that is the reason, referring to the statement of the gentleman 
from New York, that the Federal Government has never taken an 
action that went this far. This happens, of course, only so far as 
Territories are concerned that we sit as a legislative body of a given 
area. So I feel that to some extenth this is much ado about nothing 
in this particular case. 

Mr. WestLanp. Will the gentleman yield ? 

Mr. Sisk. Yes. 

Mr. Westnanpb. I would just like to remind the gentleman that we 
have said that some people is virtue of their birth are incompetent, 
I refer to the Indians in this country. Merely because he is an Indian 
he is incompetent. Yet here you are saying when a person is put ina 
mental institution, unless he is declared incompetent, he is presumed 
to be competent. The two do not jibe. 

Mr. Stsx. I would agree. I am very sorry we have adjudged the 
Indians incompetent merely by the matter of birth. I do not agree 
with that philosophy at all. 

Mr. Epmonpson. I think you are going to have to redefine the word 

“compete ne y’ if you term the restrictions that ap ply on Indians an 
identical term with competency, because cert: ainly the Indians are not 
restricted in many activities that an incompetent person, legally so 
adjudged in the court, is restricted in. 

Mr. Rogers. Will the gentleman yield ? 

Mr. Epmonpson. I do not think the parallel holds at all. I can 
appreciate the humor in it, but I do not think there is logic in it. 

Mr. Sisk. I will yield to the gentleman from Texas. 

Mr. Rogers. I agree with the gentleman from California this is 
probably much ado about nothing, because what this section does is 
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simply provide a lot of words saying that a man has got rights that 
were taken away from him in the first place. The first part of the see- 
tion says he is entitled to do these things only subject to the general 
rules and regulations of the hospital and under the supervision and 
determination of the superintendent. So actually he has a lot of words 
but no rights. 

Mr. Pituion. Will the gentleman yield ? 

Mr. Rogers. I think Mr. Sisk has the time. 

Mr. Sisk. Yes; I yield. 

Mr. Priiton. I think we are missing a point here. I would like to 
go back to the point I raised originally. You are dealing here not with 
a case of the insane or a case of the person who is actually incompetent 
legally and mentally, but what you are dealing with here is a new 
obligation over and above what is ordinarily assumed by the Gov- 
ernment. That is the full psychiatric treatment of all persons who 
are mentally disturbed, whether it is a neurosis, whether it is a slightly 
more dangerous situation, or whether it is a fully insane person, or 
even one that i8 criminally insane. Y ou are ti aking upon yourself here 
the obligation of treating all persons in Alaska whether they are cere- 
bral palsy cases, whether they are unfortunate juvenile defectives, 
say. All these types of cases are thrown into one bill. Even, say, an 
alcoholic would come under this bill. You have to treat them all as 
a matter of right. You declare here every person who is even slightly 
ill, any slight mental illness, he comes under the right to be treated 
and must be given every humane care by the Government. Not by 
the individual or by the family, but by the Federal Government. That 
is what we are dealing here w ith. The question is whether you want 
to go that far. 

Mr. Sisk. If the gentleman will let me say, that was my impression 
of the point you brought up when we first started the discussion. That 
is why I think we have drifted far from what your original idea was 
in bringing it up. That, of course, is where I might say to the gentle- 
man from New York I disagree to some extent. 

I do not disagree with the idea that we are giving them the privilege 
of being tre: ated at var ving stages of illness. 

I would like to say ‘this: that cert: uinly to me it would be a more 
economical way, it would be a savings in actual dollars and cents if 
we have the opportunity to treat these people before they become too 
faradvanced. I think that in itself is a good thing. 

In other words, I realize your point but I disagree with the conclu- 
sions possibly you have reached. I think that the sooner we can get 
to these people the better opportunity we can offer them when their 
mental illness is not so advanced, that we are better off to treat them 
at this stage, and we have an obligation with reference to that. 

If I might s say to the gentleman from Utah, is that not a similar 
situation to that in your § State? 

Mr. Dawson. I think it is. 

I would just like to ask the doctor, Is there any attempt made in this 
bill to treat the mentally defective, as inferred by the gentleman from 
New York? 

Dr. OvernotserR. It is in the definition, yes, as all States do. All 
the States do. 

Mr. Dawson. This is broader than the usual uniform code for the 
mentally ill, is it not? 
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Dr. OverHotser. On page 6, Congressman, line 5, “or an individual 
who is mentally defective or mentally retarded.” 

Mr. Dawson. I see. 

Dr. OverHotser. They are included by definition in this bill. 

Mr. Dawson. That would include the cerebral palsy cases referred 
to by the gentleman ? 

Dr. OveRHOLSER. Most of the cerebral palsy cases are not mentally 
retarded. 

Mr. Dawson. That was my understanding. 

Mr. Piniion. Will the gentleman yield ¢ 

Mr. Dawson. Yes. 

Mr. Prtui0n. Do we not have a situation in many States where the 
schools have classes especially for the mentally retarded children / 

Dr. Overnorser. Yes, and not all the mentally defective are insti- 
tutionalized by any means. 

Mr. Prion. What I am trying to point out is the construction 
of an insane hospital, as is provided in this bill, is not the answer 
to curing children who are mentally defective or who are mentally 
retarded. It is not the answer to alcoholism. It is not the answer 
to neuroses. Very often these cases are cured just by talking with 
psychiatrists and psychiatric treatment. 

So the means of carrying out the program that is envisoned by this 
bill is not complete here in this bill, but you assume the obligation for 
the program and the means of carrying it out are not here. ‘lhe money 
is not here. The schools are not here. The teachers are not here. 

Certainly a teacher teaching a class of mentally retarded children 
that are 16 years old and have a mentality of 6-year-olds—certainly 
that care is altogether different from the care of a violently insane 
person, or even an insane person, say, a split personality. It is 
altogether different. There is no re slat ionship between the training of 
those teachers and the training of psychiatrists and orderlies ‘and 
nurses who take care of the actually insane. And cerebral palsy, for 
instance; the specialists and teachers in that grade of illness is a very 
highly specialized situation where it has nothing to do with the men- 

tally insane. 

Dr. Overuotser. That is not a psychiatric problem. 

Mr. Sisk. I yield back the balance of my time. 

Dr. Miniter. Mr. Chairman ¢ 

Mr. O’Brien. The Chair recognizes Dr. Miller. 

Dr. Miuuer. I thought we were getting somewhat afield from the 
bill as to the legal stages of it. I do want to read the definition of the 
mentally ill in the Nebraska Code and then ask our counsel his under- 
standing of the civil rights of the mentally ill. 

The Nebraska statute says: 

The term “mentally ill” as used in this act shall include persons suffering from 
any type of mental illness whatsoever, whether heredity or acquired by internal 
or external conditions, diseases, narcotics, alcoholic beverages, accident, or any 
other condition or happening. 

That is pretty inclusive. 

Dr. OverHoser. Yes. 

Dr. Mitier. I want to ask counsel if he can shed any light on this 
section of the bill, page 22, where the individual in a mental hospital 
apparently has the right to exercise all civil rights, including the right 
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to dispose of property and execute instruments, make purchases, and 
so forth. 

Mr. Apsorr. Very briefly, Doctor, the question has been raised 
several times in the State of Nebraska under what used to be known as 
their insanity law and has been modernized to read “the mental health 
laws,” and the findings of an insanity board, or now a mental health 
group, are not admissible to prove incompetence or insanity in any 
other transaction. 

It is my understanding, as far as whether a person is sui juris or not, 
the fact they are in a mental health institution is entirely unrelated 
and the records that place that person there are not admissible to 
invalidate a will or other devise. 

It is my further understanding that the laws of Alaska would 
similarly protect an individual and a finding as to mental illness can- 
not. be used in a finding of incompetency generally. A person can 
certainly be legally compete nt and at the same time mentally ill. They 
are not synonymous. 

It is my understanding this provision is to make clear just what 
has been done in Nebraska by adjudication, as it h: appened, that it is 
not the intention to give rise to a presumption of legal incompetenc’ y 
merely because of a finding of mental illness. 

Dr. Overnoiser. Might I just say that mental defectives are now 
sent to Morningside, committed as insane persons, and of course 
mental defects can be of a sufficient degree to constitute mental incom- 
petency, to constitute committibility to a mental hospital. 

Certainly the provisions would be made in the construction of an 
institution as contemplated by this bill which would provide for 
special care for such mentally defective children or adults that came 
there so as to avoid mingling them. That was done, by the way, in 
the District of Columbia. There were no separate provisions for 
mental defectives until about 1923. They do not mix well. 

You are quite right, Congressman, on that. Most of them do not 
have to go to institutions, but there are some who cannot be properly 
trained and educated without being-——— 

Mr. Asprnaty. A parliamentary inquiry, Mr. Chairman. T just do 
not understand whether we are here to write up this bill or talking to 
amendments or if this is a continued hearing. It seems to me we have 
spent about enough time on this particular section unless there is an 
amendment that is going to be offered to it, and then the amendment 
should be offered and we should proceed with some dispatch on the 
treatment of it one way or the other. 

Mr. O’Brien. The Chair might remark that he has been somewhat 
overawed by the legal discussion. We are here to write up the bill 
and the Chair would like to inquire at this time if any member has 
an amendment to section 117. If so, would the member offer it 4 

Mr. Savior. Mr. Chairman, I have an amendment. 

Mr. O’Brien. Mr. Saylor. 


Mr. Saynor. On line 22, strike the mane “and”, strike lines 23, 24, 


25, and lines 1 and 2 on pages 22 and 2 
Mr. Sisk. Mr. Chairman, a point “a inquiry. 
Mr. O’Brien. Yes. 


Mr. Sisk. Does the gentleman feel that in any way will reflect on 


the competency or .incompetency of an admitted patient, whether it 
is in or whether it is out? 
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Mr. Saynor. I think it might raise the question which Judge Shu- 
ford has spoken about here in regard to whether or not an individual 
has the right to exercise or to execute papers. If it is in, I am sure it 
will raise that doubt. If it is out, I believe that the doubt would be 
in favor of the patient, resolved in favor of the patient. Were it in, I 
do not know whether it would be. 

Mr. Epmonpsen. Will the gentleman yield for a question ¢ 

Mr. Saytor. Yes. 

Mr. Epmonpson. Does the gentleman know whether this language 
appears in the uniform mental health bill or the model health bill 
that some States have adopted ? 

Dr. OverHotser. Yes; it does. 

Mr. Sartor. Dr. Overholser says it does. 

Mr. Dawson. Will the gentleman yield to me? 

Mr. Sayior. Yes. 

Mr. Dawson. Our State has adopted it. As you know, it was one 
of the first to adopt it. As I have told the committee, I happened 
to be serving as welfare commissioner when it was adopted. When 
it was in the legislature this same discussion took place. I do not 
know how many States have adopted it. Dr. Overholser, do you 
recall ? 

Dr. Overnorser. I do not recall the latest count. There are several 
anyway. 

Dr. Minter. I think we ought to have the answer because that 
question was raised the other day. 

Mr. Dawson. I would oppose this amendment because, in view even 
of the discussions we have had here today among the various lawyers, 
you can see there is some difference of opinion on it. 

In my opinion this matter has been well gone over, very thoroughly, 
not only by the committee on the uniform study en went over it, 
but also by various States who have adopted it. I think we had 
better consider very carefully before we decide to delete it. 

I am not going over the various legal arguments that have been 
presented here, but I think it should be given very serious thought. 

Mr. Saytor. I might say to the gentleman, if this were a question 
of right, I would be very reluctant at any time to offer the amend- 
ment. But if you will read carefully section (a) of section 117, this 
isnot aright. The head of the hospital may by rule which we have 
absolutely no control over wipe out this right. 

Mr. Dawson. Will the gentleman yield ? 

Mr. Saytor. Yes. 

Mr. Dawson. Of course, all the gentleman is referring to, I suppose, 
is subdivision 3, in which the statement is made that “unless he has 
been adjudicated incompetent.” Is that the one you are referring to? 
Mr. Sayior. Section 117 says: 
Subject to the general rules and regulations of the hospital and except to the 
extent that the head of the hospital determines that it is necessary for the 


medical welfare of the patient to impose restrictions, every patient shall be 
entitled to (1), (2), and (38). 





































Mr. Dawson. I see no objection to that language. 

Mr. Savior. I see no objection to it, but the important thing is 
that by a general order of the hospital, general rules of the hospital, 
the superintendent may automatically say that no one within the 
hospital has a right to execute any instrument. 
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Mr. Prtxion. Will the gentleman yield ? 

Mr. O’Brien. The gentleman’s time has expired. 

Mr. Rocers. I move the previous question. 

Dr. Miter. I want to be recognized for about 2 minutes here. I 
posed a question a few minutes ago relative to the number of States 
that have adopted the model mental bill and I wonder what the lady 
can tell us about those who have adopted it without any amendments 
whatsoever. 

Miss Harrison. With practically no changes, there have been four— 
Idaho, Missouri, South Carolina, and Utah. It is not operative in 
Missouri, however. In New Mexico part of it has been adopted. 

Dr. Mriuer. In other words, it has been modified in most of the 
States ? 

Miss Harrison. Idaho, South Carolina, and Utah are the same with 
respect to this provision. I am confident of that although I will be 
glad to check that. 

Mr. Asprnati. Will the gentleman yield for a question ? 

Dr. Miturr. Yes. 

Mr. Asprnauu. Is it not true that the State of Colorado under the 
direction of Dr. Ebaugh has practically the provisions of this bill in 
the form of a code ¢ 

Mrs. Harrison. I have not that information as to Colorado, 

Dr. Minter. Off the record. 

( Diseussion off the record.) 

Dr. Miter. I see no reason why the amendment offered by the gen- 
tleman from Pennsylvania should not be : adopted, As I understand 
it, no State has adopted this mental hospital code in toto without some 
amendments. I think that is correct. There is no reason why this 
committee, if it saw fit, should not amend it. 

In my opinion the amendment offered by the gentleman from Penn- 
sylvania, Mr. Saylor, is correct and would make this a better bill. 

Mr. Dawson. Will the gentleman yield to me? 

Dr. Mixer. I yield. 

Mr. Dawson. I did not want to leave the inference, of course, that 
all the States had just swallowed this without any amendments or did 
not have any right to make amendments. Naturally, they are going 
to make some minor amendments. But I simply want to emphasize 
the fact this section had been given a lot of study in some of these 
States. 

Dr. Mitier. The point I was making and I have made before—I 
am in favor of the model mental health bill code. I think it is all 
right. I doubt if any State adopts it or if Alaska adopts it as it is 
presently written whether they can live up to it. There will be many 
places where they will not be able to conform to the exact provisions of 
the mental code ‘bill. It is just a little bit beyond the reach of most 
States, and it is also true of the Territory of Alaska. 

Mr. Epmonpson. Will the gentleman yield for a question for my 
information ? 

Dr. Miiier. Yes. 

Mr. Epmonpson. Is it the belief of the gentleman from Nebraska 
that the deletion of this paragraph 3 would operate to eliminate the 
civil rights of the patients? 

Dr. Mitter. Iam not alawyer. I would not know. 
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Mr. Epmonpson. Or is it his feeling that it would operate to elim- 
inate control of the civil rights by rules and regulations of the hos- 
pital ¢ 

Dr. Miter. I think section 117 puts it almost completely in the au- 
thority of the superintendent of the hospital. I think that is all in- 
clusive and does take away from the patient some things they may or 
may not want. 

Mr. Epmonpson. Would not the effect of adopting the amendment 
of the gentleman from Pennsylvania be to remove the control of the 
hospital by rule and regulation otherwise over the exercise of civil 
rights ¢ 

Dr. Mitier. If they are mentally ill, I think that is probably cor- 
rect. 

Mr. Rogers. I insist on the previous question. 

Mr. O’Brien. The gentlem: an has moved the previous question. All 
those in favor say “AY e.” 

Those opposed, “No.” 

The previous question is ordered. 

The question now occurs on the amendment offered by the gentleman 
from Pennsylvania. Those in favor will say “Aye’ 

Mrs. Green. A rolleall, Mr. Chairman. 

Mr. O’Brien. The clerk will call the roll. 

Mrs. Moran. Mr. Aspinall ? 

Mr. AspInaLu. No. 

Mrs. Moran. Mr. Berry ? 

(No response. ) 

Mrs. Moran. Mr. Budge? 

(No response.) 

Mrs. Moran. Mr. Chenoweth ¢ 

(No nt 

Mrs. Moran. Mr. Christopher ? 

Mrs. Green. Mr. Christopher votes “no” by proxy. 

Dr. Mitter. Let me see the proxy. 

Mrs. Moran. Mr. Dawson ? 

Mr. Dawson. No. 

Mrs. Moran. Mr. Diggs? 

Mr. Dices. No. 

Mrs. Moran. Mr. Edmondson ? 

Mr. Epmonpson. No. 

Mrs. Moran. Mr. Engle? 

Mrs. Green. Mr. Engle votes “no” by proxy. 

Mrs. Moran. Mrs. Green ? , 

Mrs. GreEN. No. 

Mrs. Moran. Mr. Haley? 

Mr. Hatey. Present. 

Mrs. Moran. Mr. Hosmer? 

( No response. ) 

Mrs. Moran. Mr. Metcalf? 

Mrs. Green. Mr. Metcalf votes “no” by proxy. 

Mrs. Moran. Mr. Miller? 

Dr. Mitter. Aye. 

Mrs. Moran. Mrs. Pfost ? 

Mrs. GreEN. Mrs. Pfost votes “no” by proxy. 
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Pillion ¢ 





Mrs. Moran. Mr. 
Mr. Prion. Aye. 

Mrs. Moran. Mr. Powell? 

Mrs. Green. Mr. Powell votes “no” by proxy. 

Mrs. Moran. Mr. Rhodes? 

( No response. ) 

Mrs. Moran. Mr. Rogers? 

Mr. Rogers. No. 

Mrs. Moran. Mr. Rutherford ? 

Mr. Ruruerrorp. No. 

Mrs. Moran. Mr. Saylor? 

Mr. Sartor. Aye. 

Mrs. Moran. Mr. Shuford? 

Mr. Suvrorp. Aye. 

Mrs. Moran. Mr. Sisk? 

Mr. Sisk. No. 

Mrs. Moran. Mr. Udall? 

Mrs. Green. Mr. Udall votes “no” by proxy. 

Mrs. Moran. Mr. Utt? 

Mr. Urr. No. 

Mrs. Moran. Mr. Westland? 

Mr. Wesrianp. Aye. 

Mrs. Moran. Mr. Wharton ? 

Mr. Wriarton. Aye. 

Mrs. Moran. Mr. Young? 

(No response. ) 

Dr. Muuer. Mr. Chairman, I would like to see the proxies before 
the vote is tallied. There is some question raised as to the legality 
of the proxies. I think the gentleman from Pennsylvania would like 
to examine them. 

Mr. Rocers. A parliamentary inquiry. Could the proxies be with- 
drawn? Apparently they are not changing the vote anyway. 

Mr. O’Brien. Does the gentlewoman from Oregon wish to with- 
draw the proxies at this time? 

Mrs. Green. Yes: I will withdraw the proxies. 

Dr. Mintzer. I might point out, Mr. Chairman, the proxy has no 
name filled in, no number of the bill, and hardly constitutes a legal 
proxy. 

Mr. Rogers. A point of order. I think the proxies were withdrawn. 

fr. O’Brien. The proxies were withdrawn on this particular vote. 

The ayes are 6 and the nays are 8. The amendment 1s not agreed to. 

The clerk will read. 

Mrs. Moran. Section 118 on page 23. 

Dr. Mitier. I have a question on 118, Mr. Chairman. I either 
want to ask Mr. Edwards or Dr. Overholser about the powe r of the 
Governor to transfer a patient from one hospital to another. On 
page 25, lines 13, 14, 15, and 16, it reads: 

The Governor may authorize the transfer of a patient from one hospital to 
another hospital if he determines that it would be consistent with the medical 
needs of the patient to do so. 

Has the Governor medical authority or is he to be given authority 
instead of the superintendent of the hospital? Ms aybe Mr. Edwards 


can answer that. 
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Mr. Asprnatu. If the gentleman will yield. I am of the opinion 
that the Governor only has jurisdiction within the area where he is 
Governor. I do not think the Governor has any jurisdiction over 
the individual. 

Dr. Minter. It says the Governor may authorize a transfer of a 
patient from one hospital to another. 

Mr. Aspinaty. Within the State. He cannot go outside of the 
State. 

Dr. Minter. On page 8 it says he can negotiate and enter into con- 
tracts, which shall incorporate safeguards consistent with the pro- 
visions of this title, with any hospital within the continental United 
States for the care and treatment of such patients. 

It looks like those two sections might be inconsistent. 


Mr. O’Brien. Mr. Edwards. 


STATEMENT OF A. M. EDWARDS, ASSOCIATE SOLICITOR, 
DEPARTMENT OF THE INTERIOR 


Mr. Epwarps. Mr. Chairman, on line 20, of page 8, it gives the Gov- 
ernor the right to delegate to any officer or agency of the Territorial 
government of Alaska any of the duties and powers imposed upon 
him by this title. Therefore the use of the word “Governor” here 
means as a general overall power, and naturally he would have to dele- 
gate this function. In effect, it would be a function that he delegates 
down. Those would be the people who make the determination. 

‘ Dr. Miniter. May I ask, can he transfer them to any hospital in the 
continental United States if he wants to from Alaska ¢ 

Mr. Epwarps. Under this law, he could. 

Mr. Asprnaty. Just a minute. If the gentleman will yield, that 
is providing he has a contract. 

Mr. Epwarps. Provided he has the contract. 

Mr. Asprnati. If he has the contract, he must abide by the pro- 
visions of the contract. 

Mr. Epwarps. On that contract; yes, sir. It would give him au- 
thority to transfer anyplace that they have entered into a contract, 
for the hospitalization of the patients. 

Mr. O’Brien. If the gentleman will yield. In effect and reality it 
would be the superintendent or Commissioner of Mental Hygiene who 
would probably make the decision, not the Governor ? 

Mr. Epwarps. The superintendent of the hospital, I think, would 
in reality handle it. 

Mr. O’Brien. The clerk will read. 

Mrs. Moran. Section 119 on page 24. 

Dr. Minter. Just a minute. That is a long section. 

I have a question on page 25, Mr. Edwards, lines 17 and 18. The 
Governor, or superintendent of the hospital, [ presume, may enter into 
a reciprocal agreement with any State providing for the prompt 
transfer, under appropriate supervision, of residents of such State 
or Alaska who are mentally ill. 

Does that mean the residents of Alaska that might be in the States? 

Mr. Epwarps. That is a two-way road, sir. Some people go to 
Alaska, become mentally ill, and they have not given up their. resi- 
dency in the State from which they came. If we put them into the 
hospital, if the Governor should put them in the hospital and we 
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have a reciprocal agreement with the State from which that person 
originally came, then we could transfer him back to his State. 

The same way sometimes a resident of Alaska goes to California or 
some other State, and then they want to transfer them over. This 
gives the Governor the authority to enter into those reciprocal agree- 
ments for the exchange of a patient when the State determines or the 
Territory determines ‘they are responsible for him. 

That is quite a difficult problem with us in the past because most 
States when they come down here try to say they are residents of 
Alaska. This gives the Governor the authority to do it. 

Mr. Dawson. Will the gentleman yield? 

Dr. Miuzer. Yes. 

Mr. Dawson. Dr. Overholser, is it not a fact that practically every 
mental hospital in all of the States do have reciprocal agreements with 
other States relating to the interchange of patients? 

Dr. Overnoxtser. Yes, indeed; usually handled at State level; where 
there are several hospitals, usually handled through the central State 
department, as in your State, through the Welfare Department. 

There have to be those so one State—for instance, the States that 
have such salubrious climates—well, I would not dare to mention any 
in this audience. 

Dr. Miniter. Say Fairbanks, Alaska, in the wintertime. 

Dr. OverHouser. As attract large numbers of people. They might 
be drawn out there and become mentally ill and charges on the State. 
Of course, it is only fair that they have a reciprocal relation. 

Mr. Dawson. For instance, I suppose you had in mind Florida. 

Dr. OverHotser. Nolo contendere. 

Mr. Dawson. And that would mean a good many mental patients, 
for instance, would land up in Florida and then they would legally 
belong to Alaska; would they not ? 

Dr. Overnotser. That is right. 

Mr. Dawson. So the practical result would be that the State that 
has more transients coming in there would suffer the brunt of this and 
they would of necessity be 1 ‘equired to get those patients back to the 
spot of legal residence. 

Mr. Hater. Will the gentleman yield ? 

Mr. Dawson. Yes. 

Mr. Hatey. I might suggest that anybody who leaves Florida to go 

» Alaska would be mentally ill and should be transferred. 

Mr. O’Brien. The clerk will read. 

Mrs. Moran. Section 120 on page 26. 

Dr. Minter. I would like to ask Mr. Edwards there on section 120, 
if I may, Mr. Chairman. What kind of a contract can they enter into 
outside of the Territory ¢ 

Mr. Epwarps. I beg your pardon. 

Dr. Muter. What type of contract would the Territory enter into 
with hospitals outside of the Territory ? 

Mr. Epwarps. This has application to the present contract. It 
would authorize the Governor to continue the contract with Morning- 
side or any other hospital at any point. 

Mr. O’Brien. Proceed. 

Mrs. Moran. Section 121 on page 26. 

Dr. Minier. Why is that section on convalescent necessary? It 
seems to me the psychiatric group goes pretty far, Dr. Overholser. 
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when they say when a patient is convalescent. Sometimes parents 
think they are and doctors do not think so. I am wondering why 
that section is necessary for release on convalescent status. 

Dr. Overnorser. That is general practice, Dr. Miller, in hospitals 
to give a patient what might. be termed a tempor ary or a visit status. 
It is referred to here as convalescent status. At St. Elizabeths we 

all it visiting, visiting out perhaps 2 or 3 days, and then for the 
week, and then perhaps an indefinite status, but leaving a string there, 
leaving the door ajar. The patients appreciate it. They like to feel 
the support of the hospital, and if the patient does become ill he 

can come back without further legal procedures. 

Dr. Mitter. Do you have some difference of opinion between rela- 
tives as to whether a patient has convalesced far enough along as to 
be permitted to go home for a weekend ? 

Dr. OverHorser. Yes, indeed, and sometimes the best way to satisfy 
the relatives they are wrong is to let the patient go. 

Mr. Saytor. Doctor, what is the status of an individual who has 
been a patient and is now out under convalescence status? Is he 
competent to do the things that we discussed back here on page 22, 
exercise all his civil rights ¢ 

Dr. Overnotser. In some States he certainly would be. He would 
not be in the District of Columbia. As I say, commitment to St. 
Elizabeths means adjudication of incompetency. So when he goes 
out he is not even at liberty to sign the payroll, and it is a most 
embarrassing situation and one that really operates to the detriment 
of the patient. 

Mr. Sartor. What protecion does anybody have who deals with 
him to know that he is dealing with one that is mentally incompetent ? 
There is the problem. 

Dr. OverHotser. We certainly do not give him a badge. 

Mr. Sartor. No, but I want to use an example that actually oc- 
curred up in my territory. An individual was running for office 
and somebody alleged that he had been confined to one of our mental 
institutions. He reached in his pocket and took out a paper right 
there on the platform and said, “I can prove I am sane. Can you?” 
That is reducing it to an absurdity. 

Dr. Overnoiser. | suppose there is nobody in this room that has 
a certificate of sanity. The only ones who have are persons who 
have been adjudicated incompetent and later adjudicated competent. 

Mr. Sartor. The thing that bothers me is how we are going to 
treat these people who deal with them, in other words, the public 
who is required to deal with them. 

Dr. Overnorser. That is one of the problems of the hospital. I 
mean the hospital would try to see to it they go out first under a 
certain amount of supervision by their families, friends. The ert 
pital keeps in touch with them ‘by social workers. After all, I do 
not think it is quite fair to expect these people to go around brandish- 
ing the fact they have been in mental hospitals. I think the public 
has a little better attitude toward ex-patients than they had, let us 
say, 20 years ago, but there is a long way to go yet. 

Mr. Sartor. I believe the process is good’ and I believe it is a step 
toward the right end. The only trouble, what is there to assure 
the individual that he will not be taken advantage of, assure the 
public that he is able to deal for himself ? 
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Dr. Overnotser. I suppose, as in most other things, we have to 
depend on the good will of people in general and depend on the 
qajority at least not trying to take adv: antage of others. I regret 
to say there are some who do try to take advantage, but questions of 
the sort you have in mind, Congressman Saylor, really come up very 
rarely. 

Mr. Sartor. That has been your experience here at St. Elizabeths? 

Dr. OverHOoLseR. Yes, sir. 

Mr. Sartor. Thank you. 

Mr. O’Brren. The clerk will read. 

Mrs. Moran. Section 122 on page 27. 

Dr. Mituer. I have only one question, Can a patient now volun- 
tarily apply to a mental institution under this bill for treatment at 
the institution without court procedure ? 

Dr. Ovrruo.ser. Yes. 

Dr. Mrtier. They can do that? 

Dr. OverHotser. Yes. 

Dr. Mitier. They can do it in most of the States now? 

Dr. Overnotser. Yes. I think there are only about 4 or 5 States 
in the Union who do not have voluntary admission laws. Some use 
them much more than others. 

Dr. Mruuer. Is it abused at any time? 

Dr. Overnotsrer. Abused ? 

Dr. Miter. By someone who might want a bed in wintertime when 
they get cold. 

Dr. Overnotser. I think, sir, very seldom. In the first place, the 
hospital has control. If a patient wants to come in, the hospital does 
not have to take him. 

(Discussion off the record.) 

Mr. O’Brien. The clerk will read. 

Mrs. Moran. Section 123 on page 28. 

Dr. Mitter. I hate to take so much time, but it seems to me this dis- 
charge thing is the toughest thing we have to deal with, Doctor, in 
the hospital as to when a patient ought to be discharged. Parents 
and relatives and friends are always challenging whoever has the 
authority to say the patient is ready to go out. Do you run into that 
difficulty ? 

Dr. OVERHOLSER. It comes up now and then. Sometimes you just 
have to say “No.” 

Dr. Miter. Can they go to a court? 

Dr. Overnorser. There is always habeas corpus available. 

Dr. Miniter. Do they have to have a lawyer? 

Dr. Overnotser. In the District all the patient has to do is write 
a letter to the court and they will assign a lawyer to him and give 
him a hearing. 

Mr. Saywor. This is a rather unusual provision we have to take care 
of them. I see here they are to be discharged and given suitable 
clothing, issue their transportation, and an amount of money not 
exceeding $50. That seems to me to be going a little far. 

Dr. OVERHOLSER They do that even for prisoners. 

Mr. Saytor. You give them their transportation and clothes. I did 
not know you were in the habit of giving them money. 

Dr. Overuotser. Prisoners? 
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Mr. Sartor. Yes. 

Dr. OVERHOLSER. Usually they give them some sort of a small 
amount. 

Mr. Pui0n. In line with that, if the gentleman will yield, is there 
any provision in this bill requiring these patients to pay if they are 
able to? 

Dr. OverHotser. Yes; that is provided. Yes, indeed. That is quite 
necessary. I think it is highly desirable. 

Mr. WestrLanp. Will the gentleman yield? 

Mr. Saytor. Yes. 

Mr. WestLanp. Doctor, would you describe to me what a condi- 
tional release would be? 

Dr. OverHOLsER. You mean the convalescent status ? 

Mr. Westianp. No. Under “Discharge” on page 28, line 18 and 
line 21 it talks about a conditional release. 

Dr. Overnotser. That really is a slip, I think, in draftsmanship. 
It ought to refer to convalescent status. 

Mr. WestLanp. Ought to do what? 

Dr. OverHotser. Convalescent status is really what is meant. That 
is the verbiage upon page 26, for example. Section 21 refers to con- 
valescent status. That is really what is meant. 

Mr. Wesrianp. Wait a minute. I am talking about on page 28, 
lines 17 and 18 and again on line 21. 

Dr. Overnonser. Yes, sir. 

Mr. Wesrianp. You think that “conditional release” should be 
changed to read “convalescent status.” Is that correct ? 

Dr. Overnorser. | defer to Miss Harrison on that, Congressman. 

Mr. Stsk. Mr. Chairman, reserving the right to make a point of 
order. I do not desire to cut anyone off here, but it is my understand- 
ing we were down here to mark this bill up, and those who had amend- 
ments to offer would offer such amendments and we would vote on 
them and bring this bill to a vote today. 

We have been continuing hearings and going on on this bill, and 
it seems to me ample time has been had to discuss it. I just feel com- 
pelled to make a point of order as to the method under which we 
are operating and to insist we proceed to mark the bill up and bring 
it to a vote. 

Mr. Westianp. Mr. Chairman—— 

Mr. Saywor. I will make a point of order, Mr. Chairman, there is 
not a quorum present. 

Mr. Epmonpson. Would the 

Mr. Saywor. I insist upon the point of order. 

Mr. EpmMonpson. Would the gentleman withhold his point of order? 

Mr. Sayvor. Not at all. 

Mr. O’Brien. If the committee has no objection, the Chair would 
like to continue this session at 2 o’clock this afternoon if we can get 
permission from the House. 

Mr. Pinion. | object. 

Mr. Saywor. I object. 

Mr. Sisk. I move 
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Mr. Savor. I make the point of order that a quorum is not present, 
Mr. Chairman. 

Mr. O’Brien. The point of order is sustained. The committee is 
adjourned. 

(Whereupon, at 11:30 a. m., the subcommittee adjourned to recon- 
vene at the call of the Chair.) : 
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FRIDAY, JULY 8, 1955 


Houser oF REPRESENTATIVES, 
SUBCOMMITTEE ON TERRITORIAL AND INSULAR AFFAIRS 
OF THE COMMITTEE ON INTERIOR AND INSULAR AFFAIRS, 
Washington, D. C. 

The subcommittee met, pursuant to call, at 9:45 a. m., in the com- 
mittee room, New House Office Building, Hon. Leo W. O’Brien (chair- 
man of the subcommittee) presiding. 

Mr. O’Brien. The committee will be in order to continue with the 
writing up of H. R. 6376. 

Mr. Rogers. Mr. Chairman / 

Mr. O’Brten. The gentleman from Texas. 

Mr. Rogers. I ask unanimous consent that all debate on this bill and 
all amendments thereto terminate at 10:15 and we then vote on the 
bill. 

Dr. Mutter. I have to object to that. I have one important amend- 
ment on the construction section which will take some time. Other- 
wise I will just walk out and oppose it before Rules and on the floor 
unless we can get some agreement. 

I do not know what the hurry is. Thirty minutes, less than 30 min- 
utes. I am sure you do not want to do that on this bill. 

Mr. Rocers. Of course, [ do not appreciate the gentleman making 
that remark as far as that is concerned and—— 

Mr. Epmonpson. Would the gentleman withhold a minute? 

Mr. Rogers. No. 

Dr. Mruzer. Go ahead; I will just walk out. 

Mr. Epmonpson. I wonder if the gentleman from Nebraska would 
not agree to an 1f o’clock termination of time. 

Dr. Mutter. I might if some of our members are here. We have 
three members here. But I am not going to stay here and tolerate that 
kind of bulldozing. Go right ahead. 

Mr. O’Brien. The motion has been made that. all debate 

Mr. Rogers. A unanimous consent request, Mr. Chairman. 

Mr. O’Brien. The gentleman has made the unanimous consent re- 
quest that all debate and all amendments thereto end at 10: 15. 

Dr. Mitier. I object to the unanimous-consent request. If it is 
moved, I want a vote on it and ask for a rolleail. 

Mr. Rogers. I so move. 

Mr. EpMonpson. Would the gentleman withhold his motion for a 
minute. I wonder if the gentleman from Nebraska would object to a 
unanimous-consent request to terminate at 11 o’clock. 

Dr. Mruzer. I will not object to 11 o’clock, but I am certainly not 
going to stand for 15 or 20 minutes. 


335 





336 CARE OF ALASKAN MENTALLY ILL 


Mr. Rocers. There has been a lot of debate on this bill. There has 
been a lot of time consumed. I do not like to be in a position of mak- 
ing any remarks about this thing to reflect on anybody, and I am not 
going to. But there has been a lot of wheel skidding on this bill, and 
it seems when some parties want to skid their wheels it is all right, 
it is fine and dandy; but when somebody else wants to go ahead with 
something that is bulldozing. 

If I am going to be accused of it—I do not mind being accused of it. 
I want the record to show that. We have got more legisl: ation to talk 
about. We are drawing close to the end of this session. If there is 
going to be a direct or ‘indirect filibuster on this kind of legislation, 
I think we ought to know about and the members ought to have a 
chance to vote on it. 

We were supposed to be here at 9:30 this morning. We have other 
legislation to attend to, very important; so the chairman advises me. 

‘Tf it is all right with the CanRWRe, I will amend my unanimous- 
consent request to make it 10: 

If there are important een to this, it seems to me there is 
time enough to debate them, and if less time is used on matters that 
are not important, I think we will have plenty of time on this impor- 
tant matter. 

Dr. Mruzer. I think we ought to make it 11 o’clock. I hope the 
gentleman will move to amend to 11 o’clock. If not, I will just walk 
out. 

Mr. Rogers. As far as I am concerned the gentleman can walk out. 
I am not going to be bulldozed into amending my motion any further. 

I said 10:30 and that is the motion. If anybody wants to amend it, 
they can amend it. 

Dr. Miter. I do not think that is sufficient time on a bill of this 
importance. I object. 

Mr. Harter. Mr. Chairman? 

Mr. O’Brren. Mr. Haley. 

Mr. Harry. I do not want to get into this hassle here, but it seems 
to me like we have been rather a long time on this bill. Of course, it 
is everybody’s right to proceed like they want to do. I hope that the 

gentleman from Texas will agree to 11 o’clock. It seems the gentle- 
man from Nebraska, who says he has some amendments, should be 
allowed to present them. I think we should all stay here another 30 
minutes and keep the gentleman happy. I would like to ask the 
gentleman to amend the request. 

Mr. Rogers. I am not going to amend it. Do not misunderstand 
me. Iam not upset about it. But I will yield the floor to the gentle- 
man from Florida or anyone else who wants to make that motion. 

Mr. Harry. I hope the gentleman will not object if I ask unani 
mous consent that debate on this bill be limited and the vote come 
on it at 11 o’elock. 

I will so request. 

Mr. Rogers. I will vote for that. 

Mrs. Green. Will the gentleman yield? 

Mr. Rogers. I yield. 

Mrs. Green. Might I ask how many amendments are going to be 
offered this morning?’ Do you know, Mr. Chairman ? That might 
help in determining how much time we should spend on it. 
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Mr. O’Brien. I have no idea. I know there is one rather important 
amendment. 

Mr. Bartterr. I have one minor amendment. 

Mr. Asprnau. A point of order, Mr. Chairman. There is a unani- 
mous-consent request before the House. 

Mr. O’Brien. Unanimous-consent request has been made that all 
debate on this bill and amendments thereto end at 11 o’clock, at which 
time the vote will be taken. 

Is there any objection ? 

The Chair hears none and it is so ordered. 

The clerk will read. 

Mrs. Moran. Section 125 on page 29. 

Dr. Mitier. What is the page? 

Mrs. Moran. Twenty-nine. 

Mr. O’Brien. Proceed. 

Mrs. Moran. Section 126 on page 29. 

Section 127 on page 30. 

Section 128 on page 31. 

Mr. Puui0on. Mr. Chairman, on section 128, I have no amendment 
to offer, but I would just like to state with respect to that section, 
perhaps it does not properly belong before this committee. It is the 
matter of establishing a crime and defining acts that would constitute 
acrime. It might better come from the Judiciary Committee rather 
than from this committee. 

I also have great doubts as to whether the unwarranted hospitaliza- 
tion of any individual would be subject to easy interpretation. The 
unwarranted signing of a petition or of a complaint hardly constitutes 
the basis for a criminal charge. I just do not believe section 128 
ought to be in this bill and that we ought to engage in legislating 
criminal acts. I do not think we are set up for that. 

Mr. Dawson. Will the gentleman yield? 

Mr. Piixrt0n. Yes. 

Mr. Dawson. Where else would we handle.this? We cannot sepa- 
rate the bill and refer certain sections of it to the Judiciary Committee 
and have this committee handle other sections. We have to take it 
as a whole. 

Mr. Priui0Nn. I do not know of any reason why we have to have a 
criminal section to this. 

Mr. O’Brien. Will the gentleman yield ? 

Mr. Piiiion. Yes. 

Mr. O’Brien. Is it your understanding, Mr. Piilion, that what this 
attempts to cover is covered now by another law? 

Mr. Pituion. If it is not; it certainly can be very easily done by 
adding to the criminal code in some manner or other. 

Mr. O’Brien. Do you wish to offer an amendment striking out the 
section ¢ 

Mr. Pinuton. No. 

Mr. O’Brien. Is there any further discussion on section 128? 

The clerk will read. 

Mrs. Moran. Section 129 on page 31. 

Mr. Hatey. Mr. Chairman ? 

Mr. O’Brien. The gentleman from Florida. 
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Mr. Hater. Did I understand the gentleman offered an amend- 
ment ¢ 

Mr. Prtii0on. No, I did not. I just pointed out what I consider a 
defect in the bill. 

Mr. Harry. I would like to inquire of the gentleman, if this is not 
already covered by criminal law, it would be very easy to change the 
law and cover it, would it not ? 

Mr. Prion. That is right. But as to what constitutes a crime, for 
instance, there is no requirement here that the unwarranted hospital- 
ization shall be maliciously done. It is just the word “willfully” that 
is used. I just do not believe there is sufficient requirement here to 
make a crime. I do not think it ought to be criminal to make an 
unwarranted charge or unwarranted petition. That is liable to hap- 
pen with any wife or attorney or anyone else, even a judge for that 
matter. 

It might be an unwarranted hospitalization because originally when 
a person shows signs of a mental disorder it is hard to determine 
whether the hospit: alization or the commitment is warranted or un- 
warranted. 

Mr. Epmonpson. Will the gentleman yield ? 

Mr. Puti0n. Surely. 

Mr. Evmonpson. Do you think the addition of the words “and 
wrongfully” after “willfully” would cure it ? 

Mr. Pitzion. Whether it 78 op be “wrongfully” or “maliciously” 
such as required in slander, I do not know. That is something for 
the Judiciary Committee, I think, to determine as to what facts would 
constitute a crime. I do not think we are set up to determine that. 

Mr. EpmMonpson. lf the gentleman will yield further. I personally 
have the feeling that this is a little too terse and too brief for the 
definition of a crime. Judge Metcalf here is also of the opinion that 
the elements of wrongfulness and maliciousness would have to be 
proved regardless of whether they are stated in the section or not in 
order to sustain a conviction. 

Mr. Mercatr. Will the gentleman yield ? 

Mr. O’Brien. The gentleman from New York has the time. 

Mr. Pitui0n. I yield. 

Mr. Mercatr. Pursuant to the chairman’s question, have you made 
any exploration as to whether there is any general law that takes care 
of this in the Federal statutes / 

Mr. Prion. I have not, but I assume there would be. 

Mr. Mercaur. It really should be a matter taken care of by pro- 
visions of the Criminal Code and under the general law rather than 
specific provision for a mental hospital here and another mental hos- 
pital someplac e else. 

Mr. Pitxi0on. And of course there is also the civil action of false im- 
prisonment, a tort action, that could be brought. 

Mr. Mercatr. That would be inadequate remedy, though. 

Mr. Pitzi0on. The differentiation between civil remedy and crim- 
inality I do not know, but I think this is altogether too broad. 

For instance, even in section (b), it refers to another crime—the 
denial to any individual of any rights granted to him under this act. 
That presumably refers back to section 115, which states that every 
patient shall be entitled to humane care and treatment. Now when 
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do you deny that inmate humane care and treatment. Suppose you do 
not give him apple pie ala mode. Do you want him to come in and 
say “You denied me my rights, and therefore you are guilty of a crime 
pa subject to a fine not exceeding $500 or imprisonment for 1 year? 

Both elements there I think are improperly in this bill, both a and b. 

Mr. Rogers. Will the gentleman yield ¢ 

Mr. Pinuion. Surely. 

Mr. Rogers. Where does that language come from, the “unwar- 
ranted” part ? 

Mr. Puui0n. I never heard of it for criminality. 

Mr. Rogers. I would think it would be unconstitutional because it 
is not clear enough. What might be warranted in one case would 
not be in another. 

Mr. Priiuion. I yield back the balance of my time. 

Mr. O’Brien. Any further discussion ? 

The clerk will read. 

Mrs. Moran. Section 130 on page 32. Title 2 on page 33 

Mr. Rogers. Mr. Chairman, I am wodering about this particular 
language that the gentleman from New York talked about—if we 
could get unanimous consent to go back to it—if the word “un- 
warranted” should be changed to false if that language is going to be 
allowed to stay in the bill. 

Mr. Assorr. Wrongfully. 

Mr. Rocers. I do not know. Wrongfully is—— 

Mr. Westianp. Will the gentleman yield? 

Mr. Rogers. Yes. 

Mr. WestLaNnp. Since we have gone past that, would it not be pos- 
sible for counsel to get together with counsel here in this committee 
and work out a proper amendment? It seems to be the general im- 
pression that this is not the proper language in the bill. Could not 
that be done before we report this out to the full committee / 

Mr. O’Brien. Mr. Abbott, would you see if you can work something 
out. 

Mr. Mercatr. Mr. Chairman, I am in agreement with Mr. Pillion 
that — aps this is not the proper place for the enactment of a crimi- 
nal statute, to say that a criminal law shall apply in one way in this 
hospital and perhaps another way in another one. If there is need for 
this it should probably be put in the general Criminal Code. No mat- 
ter what language you come up with I think you have to have malice 
and criminal intent. It should not be in this kind of a bill. 

Mr. Prion. [ agree with the gentleman a hundred percent. T al- 
ways abhor making acts crimes that apply to people’s civil rights hur- 
riedly or without a full study of the act to show they are criminal. 
I think it is a great denial of civil rights to produce legislation such 
as this. 

Mr. Sisk. Mr. Chairman, I have an amendment on section 128 if it 
is in order. 

Mr. O’Brten. I believe it would be in order. As TI reeall., we agreed 
to have the bill open for amendment at any point and are merely read- 
ing it section by section. So I believe it would be in order. 

Mr. Sisk. I move that section 128 be stricken from the bill entire ly. 

Mrs. Green. Second the motion. 
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Mr. O'Brian. It has been moved and seconded that section 128 be 
stricken in its entirety from the bill and the remaining sections be 
renumbered accordingly. Is there any discussion ? 

All those in favor say “Aye.” 

Those opposed, Sm igse?" 

The amendment is agreed to. 

The clerk will read. 

Mrs. Moran. Title II on page 33. Section 201—— 

Dr. Mitier. I want to ask a question about this title here. As I 
understand, the title is to make certain grants to the Territory for 
carrying out a mental health program. Is that bei ‘ing done now, Mr. 
Bartlett, can you tell me? 

Mr. Barrierr. No; it is a general appropriation to the Interior 
Department. 

Dr. Miniter. In other words, it would be an appropriation to the 
Interior Department for the amount specified on page 34. Are they 
not paying something now ? 

Mr. Barrierr. The Federal Government ? 

Dr. Mituer. Yes. 

Mr. Barrierr. The Federal Government is paying all of the bill 
at this time. 

Dr. Mrrrer. And that amounts to about the figures that are on 
page 34% 

Mr. Barrierr. No. 

Dr. Miniter. The average figure, I mean. 

Mr. Barrierr. The average figure would be considerably more. 
The average figure is something just under $800,000 per annum. 

Dr. Mizier. That is about what it would be here, then. 

Mr. Barrierr. Only for the first 2 years. The sum under this 
erant-in-aid program would be approximately $200,000 more than the 
present cost to the Interior Department but not the present cost to the 
Federal Government because other appropriations in an amount that 
has not been segregated are used by the Department of Justice for 
transportation. 

Dr. Mrrter. Would that be in addition to what they are already 
contributing ? 

Mr. Barrierr. No. The present contribution on the part of the 
Kederal Government, both through the Interior Department and the 
Justice Department, would cease upon enactment of this bill. 

Mrs. Green. Will the gentleman yield ¢ 

Mr. Bartierr. Dr. Miller has the time. 

Dr. Mruuer. I yield. 

Mrs. Green. Is not the amount that is now spent about $800,000 at 
Morningside and an additional $100,000 a year for transportation and 
incidental expenses 4 

Mr. Bartierr. Just about that. The Justice Department has had 
a little difficulty in making a segregation by reason of the fact they 
generally form a party of prisoners going to the penitentiary and per- 
sons destined for Morningside. It is a little bit difficult to make the 
segregation, but I think that isa fair statement. The average cost to 
the Federal Government at this time per annum is about $900,000. 

Dr. Miter. How would the Territory make up the difference / 
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Mr. Bartierr. The Territory would make up the difference by 
gradually assuming the costs under the grant-in-aid program through 
direct appropriations by the Territorial legislature, and at the end of 
the 10-year period, of course, in view of the fact that the bill con 
templates construction of facilities, would thereupon be required to 
appropriate for the staff and care of patients. 

Mr. Dawson. Mr. Chairman ? 

Mr. O’Brien. Mr. Dawson. 

Mr. Dawson. Would it not be more advisable to proceed with the 
next section, which might involve the amendment that the gentleman 
from Nebraska has with regard to deleting the construction feature of 
this bill? If the construction feature were deleted, then it would be 
necessary to come back to this section and modify these figures; is that 
correct ¢ 

Mr. Bartierr. Yes; that would throw the whole character of the 
bill into different light then. 

Dr. Mitier. Not necessarily, because you are already getting about 
eight or nine hundred thousand. You would not get quite as much 
under 371 as you would get 1f you left it in; is that not right? That is 
merely the care. [| think the section I am interested in is construction. 

Mr. Bartierr. Yes; that is my understanding. 

Mr. O’Brten. If the Chair may suggest, I think the point is well 
made by Mr. Dawson, if that is agreeable to the gentlemen from 
Nebraska. 

Dr. Mirter. Yes. 

Mr. O’Brien. We will move to 372, and if there is an amendment 
there, we can return. 

Mr. Bartietr. Mr. Chairman, I have an amendment to offer prior 
to 372. It ison page 35, line 18. ‘The amendment is to strike the first 
two words of line 18, “in Alaska,” so as to make the opening sentence 
in subparagraph (d) read: 

The Surgeon General is authorized to enter into arrangements with the Terri- 
torial government to provide for the care and treatment, in hospitals operated 
by the Service, of patients requiring hospitalization on account of mental 
illness. 

I do not want to take up any time on this unnecessarily in belaboring 
an explanation of my amendment. It just seems to me that might 
constitute an unwise limitation both on the Territorial government and 
the Federal Government. There may be cases where it would be more 
advisable for both governments to enter into arrangements with the 
Public Health Service for special hospitalization in a hospital outside 
the Territory. 

I will rest my case upon that statement. 

Mrs. Green. You are especially concerned about the transition 
period ; are you not? 

Mr. Barrierr. Yes; I am especially concerned about the transition 
period. Since the gentlewoman from Oregon brings up the point, I 
have in mind the fact that there are now only 16 beds in Public Health 
Service hospitals in Alaska which, so far as we know, will be dedicated 
to the care of these people, and those are in the new hospital at 
Anchorage. They might or might not suffice. There might be cases 
where it would be advisable during the transition period to take one 
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who is hospitalized in Ketchikan, for example, far distant from An- 
chorage, and he might be violently ill and would not be properly in- 
stitutionized in Anchorage, to a Public Health Service hospital 
elsewhere. 

Mrs. Green. Mr. Chairman, I ask unanimous consent this amend- 
ment be adopted. 

Mr. O’Brien. You have heard the amendment. All those in favor 
say “Aye.” 

Those opposed, “No.” 

The amendment is adopted. 

Dr. Mutter. Mr. Chairman, on section 372, I want to discuss the 
amendment. 

As I have said before, I am for the provisions of the commitment 
procedure here in the bill and for the bill generally with the exception 
of this construction of the hospital facilities. I would like to see 
further study made someplace along the line on this before money is 
appropriated. 

1 do not know of any State that gets money from the Federal Gov- 
ernment for the construction in this'amount for a mental institution. 

We had a bill here yesterday or day before in which we were to per- 
mit the Territory to increase their bonded indebtedness. I would have 
no objection to it if they would put in mental hospitals so they would 
take care of at least a part of their construction charges just like we 
do in the States. 

For that reason I want to move to strike out the amount here. Or 
if there is some agreement that can be reached upon some language 
in Which a study might be made over another year as to the actual costs, 
because I think the $6,500, 000 is just a drop in the bucket as to what a 
properly equipped and constructed mental hospital would cost. I do 
not want to be a party to voting for a sum here that I am sure is not 
sufficient to provide the facilities. I doubt very much, unless some 
arrangement is made, that the Territory of Alaska is being done any 
favor “by giving them this money and telling them then they are to 
actually carry on with the equipment and the “personnel that would be 
required for the hospital. 

So I would like to suggest that an amendment be made to require 
them to come back to Congress for approval and a small sum of money 
for the study of the actual costs, and so forth, of construction of a 
hospital. 

As it now reads, it is “for the cost of construction of hospital and 
other facilities in Alaska needed for the carrying out of a compre- 
hensive program for the mentally ill.” If we are going to carry out a 
comprehensive program for the mentally ill, you do not do it on that 
amount of money, as I understand the construction of a mental insti- 
tution. 

Mr. Asprnatu. Will the gentleman yield at that point ? 

Dr. Mituer. Yes. 

Mr. Asprnatu. The way in which this is written, is not there an 
implied direction to the Territory of Alaska, if the program costs 
more than $6,500,000, that the Territory will have to take care of such 
udditional expenditures itself ¢ 

Dr. Mitier. I have not seen that language. 

Mr. Asprnauu. | was asking the gentleman if that is what is meant 
here. Or I will ask Mr. Bartlett or Mrs. Green. 
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Mr. O’Brien. Will the gentleman yield / 

Dr. Mirtier. Yes. 

Mr. O’Brien. I wonder if that could not be spelled out in line 16. 
At the end of the line where we say “for,” could you use the word 
“toward”? 

Mr. Aspinauu. If the gentleman from Nebraska will yield further ¢ 

Dr. Mittrr. Yes. 

Mr. Asprnauu. If you use the word “toward,” then you have to have 
additional language, in my opinion, to show that the intent is that the 
Territory of Alaska would have to pick up the check from then on. 

Mrs. Green. Will the gentleman yield ? 

Dr. Miturr. Yes. 

Mrs. Green. I think the provision for the grant of 500,000 acres 
from which the Territory would also gain revenue would go toward 
further help in meeting this expense. 

I think also the testimony before the committee on the part of the 
Governor of Alaska shows he said that he felt the Territory could 
assume the further financial costs in this program. 

The Delegate from Alaska also, in his testimony or in a statement 
which he made—and he will correct me if I am wrong—said that 
one of the committees of the Alaska Legislature which is especially 
concerned with this problem is on record as making the statement 
that the Territory would be able to assume further financial respon- 
sibility. 

Mr. Asprnati. That raises my next question, if my colleague will 
yield further. 

Dr. Minier. Yes. 

Mr. Asprnati. Would the lady be willing to have after the amount 

$6,500,000 such language as “the sole contribution of the Federal 
Governme nt,” or something like that so we know this is the total con- 
tribution from the Federal Government ? 

Mr. Wesrianp. Will the gentleman yield there? 

Dr. Muuuer. Yes. 

Mr. Westianp. I believe the testimony showed this program for 
construction would not take care of the present number of patients 
and there would still be further contribution by the Federal Govern- 
ment in taking care of the additional patients who were not taken care 
of by this program. So that no matter what language you put in 
here, I think you would still find the Federal Government contribut- 
ing to the care of the mentally ill, perhaps still through Morningside. 

T believe this provides for 275 beds. Is that correct ? 

Mrs. GREEN. Yes. 

Mr. Westianp. And there are some 325 or 340, something like 
that, now: and those other 60 or 75 satiate aaa still have to be 
taken care of by the Federal Government. 

Mrs. Green. Will the gentleman yield to me? 

Dr. Minuer. Yes. 

Mrs. Green. I do remember the discussion when the gentleman 
from Washington questioned one of the witnesses in regard to that 
point and was quite shocked with that answer. However, on the 
following day we did return to that question. I believe you were 
not here at the time. His statement was it would cover the entire 
program; they did not consider this a piecemeal approach. They 











344 CARE OF ALASKAN MENTALLY ILL 


felt by having outpatient care in Alaska, by taking some of these 
cases in the early stages, that they would cut down the number of 
cases. And therefore the number of beds which he referred to plus 
the 16 or 18 which are available in the Anchorage Hospital, I believe 
would adequately care for the problem. 

Dr. Mitier. On page 37, item (d), you will note it is not only 
the cost of construction but it means the amount found necessary by 
the Surgeon General for the construction of a project and includes 
the construction and initial equipment of buildings (including medi- 

cal transportation facilities), architects’ and engineering fees, and so 
forth. That gives me concern as to how much the Government is 
going to be called upon to contribute to the building of the hospital. 

We do not do that in our States. I know of no State that will have 
500,000 acres of land either to run the hospital. I am for that. 1 
would make it a million acres if you want to. I think they ought to 
have as much as they can have turned back to the Territory. But 
unless there is some limitation on the funds, I think you will find 
them in here for $15 or $20 million in a year or two for additional 
funds to equip and finish the hospital. That is one reason I objected 
to this phase of the bill. 

I have said several times the rest of the bill is satisfactory but if 
the committee insists on leaving that section in, not modifying it, 1 
feel constrained to oppose it as far as I can in Rules Committee and 
on the floor. I belive that the Members of the House would see the 
wisdom of trying to make some kind of a limitation or maybe a fur- 
ther study. I do not think it has been worked out in a study of any 
kind as to what the actual costs of a hospital handling 345 or 400 
patients would be. I think the figure of $6,500,000 was just picked 
out of thin air someplace. 

Mr. Westianp. Will the gentleman yield ? 

Dr. Minter. Yes. 

Mr. WestLAnp. I am inclined to agree. 

I disagree with the statement that the outpatient care will reduce 
the number of people that are going to be taken care of under this 
program. You have got the ment: ally deficient in this bill, and, as 
the gentleman from New York has previously stated several times, 
this bill is extremely broad, can qualify for the care of alcoholics or 
cerebral pi alsy patients. And my opinion is that this present number 
of 325 or 340 will be greatly increased rather than decreased. 

I am inclined to agree with the gentleman from Nebraska that the 
$6,500,000 is not the final sum by any means. 

It seems to me it is customary when a person is going to buy some- 
thing that he knows what the cost is. You do not buy a home or 
make a deal with an architect to build a home until you know what 
the price is. I do not believe that this committee knows what the 
pr ice of this is going to be. 

There has been some discussion here about this being a contribution 
and a limitation. On that basis I would go along with the program 
even though it is $12,500,000 being given, plus one-half million acres 
to Alaska. 

Perhaps that is the proper way to do it, but to just throw, as the 
gentleman from Nebraska has mentioned, $6,500,000 in the pot when 
you do not know what it is going to cost and how much you are going 
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to be called on for at the next turn of the card just does not make 
good sense to me. 

Mr. Epmonpson. Will the gentleman yield ‘ 

Dr. Miter. Yes. 

Mr. Epmonpson. It is conceded, I believe, by most of the people 
that have given some study to the problem that there is an urgent 
need for some type of immediate action to meet this problem of 
mental health in Alaska. Apparently it is also conceded there is 
some Federal responsibility in the field. 

Personally, while I can see the desirability of a study, I can also 
see definite harm to the situation up there if we delay any action 
until there is further study. 

In view of the rate at which we are presently making contributions, 
this figure of $6,500,000 does not seem to be too much out of line with 
our present contributions to the program. 

I wonder if the gentleman would not accept an amendment, on line 
17, page 36, which would make it clear that this was simply a Federal 
contribution to such sums as the Territory is prepared to make out 
of the land being granted to it, or out of other revenues, by substitut- 
ing for the language “the cost of”, on line 17, the three words “Federal 
assistance in.” That would make it clear that these payments to the 
Territory of Alaska are for assistance in construction of hospital and 
other facilities in Alaska needed for the carrying out of a compre- 
hensive program for the mentally ill. 

Mr. Westianp. Will the gentleman yield ‘ 

Mr. Epmonpson. Yes. 

Mr. WestLanpb. Does the gentleman understand this is $12,500,000 
and not $6,500,000 ¢ 

Mr. Epmonpson. Not section 372. 

Mr. Westianp. That is correct, but the entire program. 

Mr. Epmonpson. The entire program, when you add in the land, is 
probably more than $12,500,00. 

Mr. West. AND. It probably will be consider: ably more. I do not 
know what the value of the land might be. As far as I can see, there 
is no limitation on where the 500,000 acres might be. 

Mr. Epmonpson. With the land and other items, it would be prob- 
ably well over $12,500,000. 

Mr. Bartterr. Will the gentleman yield ? 

Dr. Miter. Yes. 

Mr. Bartierr. | think in that connection we must remember that 
if no bill is enacted, under existing circumstances, the Federal cost 
over the next 10 vears will amount to $9 million in any case. 

Mrs. Green. Will the gentleman yield? . 

Dr. Minter. Yes. 

Mrs. Green. In regard to the statement this is a more comprehen- 
sive program than we have ever had before in taking care of alco- 
holics and cerebral-palsy cases and defective mental patients, and so 
on, might I point out that is the present case at the present time. We 
do have all of those in Morningside Hospital. None of us can look 
ahead to the future to know how much that will increase; regardless 
of which way the problem is taken care of, we might have the same 
increase in load and the same increase in costs. 

When he also says that we do not know the price ahead of us, if 
we continue the program under which we are now operating, we do 
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not really know what the price is going to be, because we are paying 
now about $900,000 every year, and that is a pretty wide program 
under the definition of mentally ill patient. 

It seems to me if we delete this section of the bill as far as hospital 
facilities are concerned, we really are taking the heart out of the bill. 

Dr. Mrtter. You would go on with the same program you have 
now and still use the same facilities. You would not be taking the 
heart out of it, just preventing the construction. You would not 
say the insane would have no care, would you? 

Mrs. Green. No. The thing Dr. Overholser, Dr. Haldeman, and 
others have testified is we need an integrated program, a total pro- 
gram in Alaska, and I think this bill lays the foundation for such a 
program. With the preventive methods which would be used and 
with the outpatient care and with the social workers who would be 
liaison with the hospital and the home, it seems to me it would be 
an improvement. 

Dr. Mitier. I think you are right. I have no objection to the com- 
mitment procedures. I do think your construction program here, 
not knowing what it is going to cost, just should not be in this bill. 
It ought to be a separate approach. 

Mr. Bartierr. Will the gentleman yield? 

Dr. Minier. Yes. 

Mr. Barrierr. I would like to sugges! to the committee that the 
figure of $6,500,000 in section 372, whether we agree with it or not, 
was inserted after long series of consultation on this draftcof this 
bill downtown. The Department of Health, Education, and Welfare 
and the Interior Department met between themselves and met with 
the Bureau of the Budget, and it is more than possible the $6,500,000 
figure was established on the advice of the Budget Bureau people. 

Since Alaska came into being as a Territory of the United States 
we have never been permitted to make a single provision in the Ter- 
ritorial legislature regarding the mentally ill of Alaska. 

Dr. Minter. Will the gentlem: an yield there? 

Mr. Bartrierr. Surely. 

Dr. Mintuer. The bill that deals with the indebtedness of Alaska, 
would you permit it to be amended to include mental hospitals? 

Mr. Barrierr. | certainly would, but I would express the very 
ardent hope this section would be maintained likewise. 

Dr. Mitirr. I can see where Alaska would like to get $6,500,000 to 
start with to build and equip facilities for the mentally ill, and then 
probably get another 15 or 16 million dollars later on to complete the 
hospital. 

Mr. Barrierr. I do not believe, Mr. Chairman, that that is con 
templated in Alaska. In fact, I know it is not. 

As Mrs. Green said, this is presented as a rounded program. — It has 
been discussed very widely in Alaska. The chairman was showing 
me after the meeting yesterday a whole sheaf of telegrams that he 
and Mr. Engle had received from various organizations and indi- 
viduals in the Territory approving the very draft that is before us. 

If we strike this section, what happens then ? 

The Territory is put in a worse financial situation rather than a 
better one because in 10 years we will discover ourselves paying the 
whole cost of the program and yet required to abide by the existing 
contract arrangement. 
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Dr. Miter. In section 202 you have 500,000 acres of land. I pro 
pose to move to make it a million acres of land for the Territory. So 
you would be in much better position to conduct your mental- ‘health 
program than under present conditions. 

Mr. Asprnatu. Mr. Chairman ? 

Mr. O’Brien. The gentleman from Colorado. 

Mr. Asprnauu. I offer the following amendment and move its 
adoption : 

Strike subparagraph (a) of section 372 in its entirety and insert 
in leu thereof the following: 

There is hereby authorized to be appropriated an amount not exceeding the 
total sum of $6,500,000, to remain available until expended, to enable the Surgeon 
General to make payments to the Territory of Alaska as the total contribution 
of the Federal Government to be used in the cost of construction of hospital 
and other facilities in Alaska needed for the carrying out of a comprehensive 
program for the mentally ill as defined in title I of the Alaska Mental Health Act. 

In support of this amendment, I wish to advise the subcommittee 
that the term that has been set forth for payment is not good because 
it would start “id 1, 1956, and there is no chance of getting funds 
for this fiseal yea Not only that, it is not good policy to set forth 
an implied program of paying one-tenth of any sum of money per year 
for 10 years. This should be left up to the Appropriations Com 
mittee to make its determination as the Government will permit and 
as those who are interested in the program may be able to press upon 
the Bureau of the Budget the necessity thereof. 

[ think that this removes from this part of the bill a great deal of 
the opposition of Dr. Miller because I, too, am desirous that the total 
contribution not be over $6,500,000, and I, too, am desirous that those 
who are going to be responsible shall be on their own responsibility of 
pressing upon the Appropriations Committee the necessity for this 
money as they think that it may be used. 

Dr. Miter. Will the gentleman yield? 

Mr. AspInaLu. Yes. 

Dr. Mititer. When would the appropriation be made? 

Mr. AsptnaLu. Whenever the Appropriations Committee saw fit 
to make it. 

Dr. Miter. Does that mean they would have to come in with plans 
probably before the appropriation would be granted / 

Mr. Asprnauu. I would think, Dr. Miller, it certainly would. 

Dr. Mitier. The Appropriations Committee probably would not be 
interested without a plan. 

Mr. Asprnaty, Yes. 

Mr. WestLanp. I tried to catch the phraseology of your amend 
ment where you mentioned “total contribution.” Was that total con 
tribution for construction? Do you say that ? 

Mr. Asprnauy. To be used in the construction. 

Mr. WestLaAnp. In other words, the thing I am getting at is the 
Federal Government will still be contributing, as ] mentioned before, 
to the care of these patients, perhaps in Morningside. Would your 
phraseology eliminate that or would it eliminate this 500,000 or 1 
million acres? 

Mr. Asprnatu. No. 

Mr. WestLanp. I am sure you do not intend to. 

Dr. Miiier. I am sure he does not. 
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Do you say “equipping” there, too? 

Mr. Asprnauu. No. 

Dr. Mitier. Would you read it again? 

Mr. Asptnauu. I will be glad to read it again, and maybe the con- 
struction of the amendment should be changed a little bit. 

There is hereby authorized to be appropriated an amount not exceeding tie 
total sum of $6,500,000, to remain available until expended, to enable the Surgeon 
General to make payments to the Territory of Alaska as the total contribution of 
the Federal Government to be used in the cost of construction of hospital and 
other facilities in Alaska needed for the carrying out of a comprehensive pro- 
gram for the mentally ill as defined in title I of the Alaska Mental Health Act. 


Off the record. 

( Dise re off the record.) 

Mr. Asprnatu. I think counsel has given me a good idea here: 
Strike the words “cost of.” So that part would read : 


to be used in construction of hospital and other facilities. 

Mr. Sisk. Will the gentleman yield for a question ? 

Mr. Asprnauu. Yes. 

Mr. Sisk. As a legal matter, the wording of this amendment would 
in no wise jeopardize the continuing payments of the Federal Govern- 
ment for care of patients in Morningside and have no effect whatsoever 
on that? 

Dr. Miititer. Will the gentleman yield? 

Mr. Aspinati. Yes. 

Dr. Miuier. I think that is right, but I think in section 371 we 
provide for funds for the care of the mentally ill wherever they are 
cared for. 

Mr. Sisk. That would be the necessary thing. Of course, we would 
have to carry on until such time as they could take over. 

Dr. Minter. I would have no objection to the amendment. I think 
it makes it a better bill and spells it out and may be defended a little 
better before the Rules Committee. I think the Rules Committee and 
the House ought to be apprised exactly of what we propose to do. 

Mr. Bartterr. Will the gentleman yield? 

Mr. Asprnauu. I yield. 

Mr. Bartrierr. I was interested in the proposal you made. “Cash 
only” did you say ? 

Mr. Asprnaui. That was off the record I suggested that, but I 
believe inasmuch as we tie it to the construction here that is all that 
is necessary. We have some place else in the bill we are turning over 
to Alaska 500,000 acres or a million acres and they can do with it as 
they see fit. We do not tie that to construction; do we ? 

Mr. Barrierr. No. 

My inquiry goes only to one point I had not thought of before. 
That woul | not preclude the Territory from acquiring X-ray machines 
under the Surplus Property Act or anything of that kind ? 

Mr. AspinaLu. No. 

Mr. Barrierr. Thank you. 

Dr. Miter. Just for construction ? 

Mr. Aspinaty. That is right. 

Mr. EpMonpson. May we have the reading of the amendment ? 

Mr. O’Brien. Mr. Aspinall, would you ‘ead the amendment as 
finally proposed ¢ 
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Mr. Aspinauu (reading) : 


There is hereby authorized to be appropriated an amount not exceeding the 
total sum of $6,500,000, to remain available until expended, to enable the Surgeon 
General to make payments to the Territory of Alaska as the total contribution 
of the Federal Government to be used in the construction of hospital and other 
facilities in Alaska needed for the carrying out of a comprehensive program for 
the mentally ill as defined in title I of the Alaska Mental Health Act. 

Mr. Barrierr. Mr. Chairman, I would certainly want to be recorded 
here as stating I think the amendment is a good one. 

Mr. Suvurorp. Will the gentleman yield ¢ 

Mr. Asprnaui. Yes. 

Mr. Suvrorp. Do you provide the appropriation remains available 
until expended ? 

Mr. Asprnautn. Yes. 

Mr. O’Brien. The amendment has been offered and seconded. 

Mr. Berry. Could the sale of land be used for construction ¢ 

Mr. Aspinauu. If we turn it over to Alaska. 

Mr. O’Brien. I think it refers to the $6,500,000, not to the land. 

Mr. Barrierr. Mr. Chairman ? 

Mr. O’Brien. May I in that connection rephrase Mr. Sisk’s ques- 
tion? Does the gentleman’s proposed amendment go only to section 
572, subparagraph (a) on page 36 ? 

Mr. Asprrnatu. There has to be a perfecting amendment on page 
, subsection (d) on the term “cost of construction.” 

Mr. Barrierr. But the amendment proposed by the gentleman has 
nothing to do with the grant-in-aid program or the land-transfer pro- 
gram contemplated elsewhere in the bill ? 

Mr. AspinaLL. No. It may be written into the report as far as I am 
concerned. 

Mr. O’Brien. You have heard the amendment. All those in favor 
say “Aye.” 

Those opposed, “No.” 

Dr. Minuer. Present. 

Mr. O’Brien. The amendment is carried. Dr. Miller is voting 
“present.” 

Dr. Mitier. On page 37, I think Mr. Aspinall had an amendment 
to (d). I think also on line 17 we should strike out “and initial 
equipment.” I move to strike out in line 17 the words “and initial 
equipment.” So it will read: “the construction of a project and in 
cludes the construction of buildings (including medical transportation 
facilities” and so forth. Strike out “and initial equipment.” 

Mr. Barrierr. Mr. Chairman, I would like to be heard in opposi- 
tion to that proposed amendment. 

Dr. Mitier. It is just perfecting, if the gentleman will yield, be 
cause the amendment just adopted by Mr. Aspinall specified for con- 
struction only. I asked the question if it was for equipment, and I 
think you said “No.” 

Mr. O’Brien. Is it not true, if the gentleman will yield, that con- 
struction of a hospital includes initial equipment as a necessary part 
of construction ¢ 

Dr. Mitrer. No. <A contractor takes a bid to construct the physical 
unit and someone else comes along and equips the hospital. 

I asked the question previously of Mr. Aspinall. 
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Mr. Asprnatu. May I say that I did not exactly understand because 
I have not studied this bill too much. But m thought is that if the 
Federal Government’s contribution is going to be $6,500,000 and that is 
all the cash we are going to put in that, it would not make too much 
difference whether they just put it into a building or could save a 
little bit by putting some into the facility to take care of some equip- 
ment matters, a part of that $6,500,000 they have. That would be all 
right with me. The Federal Government is not going to go in and 
furnish additional money to buy equipment. 

Mrs. Green. Will the gentleman yield ? 

Dr. Miuier. Yes. 

Mrs. Green. It certainly is my impression that when the Depart- 
ment of the Interior and the Department of Health, Education, and 
Welfare were studying the bill and setting up $6,500,000 as a cost they 
included the very items that are mentioned in the bill, and they should 
remain a part of that. 

Mr. Epmonpson. Will the gentleman yield for a further question ? 

Dr. Mruuer. Yes. 

Mr. EpMonpson. Would the gentleman explain to me what is meant 
by “medical transportation facilities,’ which as I understand his 
amendment would be left in subsection (d) ¢ 

Dr. Muzer. I think that is probably transportation for personnel. 
It may be the cost of equipment; it is possible. I interpreted that 

“including medical transportation facilities” as being probably the 
cost of transporting personnel. 

Mr. Epmonpson. The gentleman is not proposing to eliminate that 
from the bill ? 

Dr. Murer. No. I had understood—I understand now I was in 
error—but when I asked Mr. Aspinall about the costs of construction, 
whether construction only, I thought we were just trying to get at 
the construction of the hospital, and I was hoping that the Territory, 
when they have 500,000 or a million acres of land, as I hope to give 
to them, would be in position then to equip their hospital. 

Mr. Aspinatu. Dr. Miller, it does not make very much difference. 
For instance, one of the facilities that I understand they use in a hos- 
pital like this is built-in water vats and force vats and so forth. We 
would not want to make it impossible for money to be used for that. 

Dr. Mittrr. I will not insist on the amendment. 

Mr. Dawson. Will the gentleman yield ? 

Mr. Asprnatu. Dr. Miller has the time. 

Dr. Minter. I yield back. 

Mr. O’Brien. The Chair recognizes Mr. Dawson. 

Mr. Dawson. Inasmuch as the time is approaching when we are 
going to vote on this bill, the next: section on the purposes for which 
this land-grant money is to be used, I do not find a word in there that 
says any of the returns from this land is to be used for the care of 
mentally ill in Alaska. 

Mr. O’Brien. Just a minute. Mr. Aspinall, did you have another 
amendment ? 

Mr. Asprnatu. I ask unanimous consent that the perfecting amend- 
ment necessary on page 37, subsection (d) be adopted, that is, strike 
out the words “Cost of”, so that it reads “The term ‘construction.’ ” 
Mr. O’Brien. Without objection, it is so ordered. 

Mr. Dawson. 
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Mr. Dawson. I have been through that section, and there is not a 
reference in there at all of the purpose for which this land is to be 
used. 

I would propose an amendment on page 40, line 4, following the 
word “trust” to include the words “for the care of the mentally ill 
in Alaska.” 

Mr. Epmonpson. A point of parliamentary inquiry, Mr. Chairman. 
In order to make that in order, would it not be necessary to consider 
the remainder of the bill as read ? 

Mr. O’Brien. We did that at the beginning. We have just been 
reading section by section. 

Mr. Epmonpson. Could we, for the purpose of proceeding to any 
other section, consider the remainder of the sections as read ¢ 

Mr. O’Brien. The motion would be in order to consider the re- 
mainder of the bill as read and open to amendment. 

Mr. Epmonpson. I make that motion—that the remainder of the 
sections of the bill be considered as read and open for amendment at 
any point. 

Mr. O’Brien. Without objection, it is so ordered. 

Mr. Bartierr. Will the gentleman from Utah yield? 

Mr. Dawson. Yes. 

Mr. Barrierr. When previous legislation on this matter was being 
considered words substantially the same as those proposed by the 
gentleman were offered. My understanding is that they were not 
incorporated in this bill for this reason: No one knows what the land 
is going to be worth—500,000 acres. It might have very slight value, 
it might be of average value; or, again, we hope it might be enor- 
mously rich land containing oil. You might arrive at a situation 
where, if it did have oil, you would have revenues piled up there far 
in excess of the needs of any mental institution. The thought was 
that in any case the Territory of Alaska will have an obligation to 
appropriate money required for the care of the mentally ill, and it was 
thought it would not be desirable to hobble us possibly in that manner. 

Mr. Dawson. Then I am to understand that the gift of this land is 
not for the purpose of the mentally ill alone, but vou are to use it 
for any purpose you want in Alaska? Is that right ? 

Mr. Barrierr. It might very well be, Mr. Dawson, that that land 
would never provide more than a fraction of the funds required for 
the mentally ill. 

Mr. Dawson. The concern I have with this construction feature we 
are talking about is that it is just the beginning. That is the thing 
worrying me. Even though, as you say, the Territory of Alaska will 
pick up the tab for the rest of it, knowi ing a little bit about the cost of 
these mental health programs and the standards that the Department 
of Health, Education, and Welfare wants to adhere to, if they do this 
is going to cost a lot more money than you are talking about here. I 
do not believe the Territory of Alaska is going to have the money to 

carry on the program. 

I would like to see them financed to do it if they undertake it, and 
that is the reason I think we ought to make sure these lands are to be 
used to finance the program for the care of the mentally ill. 

Mrs. Green. Will the gentleman yield? 

Mr. Dawson. Yes. 
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Mrs. Green. I think the point of the gentleman from Utah is well 
taken. I am wondering, and would ask some of the legal experts, 
does paragraph (e) on page 40 spell it out any better? 

Mr. Dawson. The last sentence? 

Mrs. GREEN (reading) : 

The authority of the Legislature of Alaska under this subsection shall be 
exercised in a manner compatible with the conditions and requirements imposed 
by other provisions of this act. 

Mr. Dawson. That helps, but it does not spell it out. 

Mrs. Green. As you would like. 

Mr. Dawson. I think we should have wording in here that this 
money should be used for the care of the mentally ill. 

Mr. O’Brten. I think we are caught between two very good points 
here. You believe they should spend whatever is to be spent by 
Alaska from the revenue from this land. The gentleman from Alaska 
is afraid of earmarking for mental hospitals something that might 
be potentially very wealthy. Then you would have a tremendous 
amount of money for mental hospitals that you did not need. 

Would it be possible to work out an amendment? 

Mr. Dawson. My experience has been that these people who are 
mentally ill are in no position to go to the legislature to ask for help, 
and certainly it ought to give them every protection you can pos- 
sibly give them, because they are helpless. 

My experience has been somebody needs to get in and lobby for 
them and help them out. I want to give them all the help we possibly 
can. 

Mr. Sisk. Will the gentleman yield ? 

Mr. Dawson. Yes. 

Mr. Sisk. I would like to say to the gentleman from Utah that I 
am inclined to agree that his amendment is a good one. I can under- 
stand the concern of the Delegate from Alaska, but certainly I think 
for the protection of the mentally ill that in view of the fact this land 
is being set aside in this bill specifically for the help of the mentally 
ill in Alaska it should be so specified. 

If sometime later on it was found to be very wealthy, as the gentle- 
man hopes, and I would hope also, then certainly measures could 
be found. 

I find too much the attitude on the part of some of these legis- 
latures when the thing is a wide-open proposition, that the mentally 
ill may not have too good a lobby. I am inclined to agree that 
the amendment of the gentleman from Utah would be good. 

Dr. Mitter. Will the gentleman yield ? 

Mr. Dawson. Yes. 

Dr. Mituer. I think the chairman and I have worked out a sort 
of compromise amendment whereby you would not tie up all the 
(funds if they become excessive from this land. You might get 
some language that the first charge would be to the mentally ill, and 
if you have more you could use it for something else. 

Mr. Barrterr. Sort of first priority. Would that be agreeable 
with you, Mr. Dawson ? 

Mr. Dawson. I still feel it would be subject to other groups who 
lobby in the legislature. If you had rich oil lands, for instance, you 
could still come back here to the Congress and get a modification 
of this section if you had excess funds. 
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Mrs. GreEN. Will you restate the amendment you offered a minute 
ago? 

“Mr. Dawson. One page 40, line 4, following the word “trust,” insert 
the words “for the care of the ment: ally ill in Alaska.” 

Mr. Rogers. Will the gentleman yield? 

Mr. Dawson. Yes. 

Mr. Rocers. I think it is an excellent thought and certainly some- 
thing that should be considered. 

We have a situation in Texas where the University of Texas has cer- 

tain funds that they get out of lands and they turned out to be oil 
lands and fabulously wealthy, but they cannot use those funds except 
for special purposes. It is an odd situation. It is something no one 
ever contemplated. 

Mr. Dawson. Will the gentleman from Nebraska read the substi- 
tute amendment proposed ? 

Dr. Minter. We tried to work out some language whereby the first 
charge against the funds would be for the care of the mentally ill in 
Alaska. 

Mr. Dawson. That does not solve the situation. 

Mrs. Green. Mr. Chairman / 

Mr. O’Brien. Mrs. Green. 

Mrs. Green. I would support the amendment offered by the gentle- 
man from Utah. It seems to me the point the gentleman from Calli- 
fornia made is right—if these lands prove to be exceedingly wealthy in 
years to come, some other provision could be made and we would pre- 
vent some other lobby getting hold of those funds ; and sometimes there 
are powerful lobbies in State legislatures and in Territorial legisla- 
tures. 

Mr. Bartierr. Mr. Chairman ? 

Mr. O’Brien. Mr. Bartlett. 

Mr. Barrierr. L appreciate the position taken by the gentleman 

from Utah and the others who have supported him. I feel that way 
too. I just have this reservation: I think Mr. Rogers explained it 
much better than I did. I hate to see ourselves get boxed into a posi- 
ne Dea we are being entirely too optimistic—whereby these 
lands would turn out to be exceedingly rich and we would have a lot 
of money lying there unused. I was hopeful some language could be 
prepared to accommodate the gentleman from Utah and yet leave a 
better freedom for the Territory. 

Mr. Epmonpson. Will the gentleman yield ? 

Mr. Barrietr. Yes. 

Mr. Epmonpson. Will not the gentleman concede if it should turn 
out to be bonanza property it would be a relatively simple matter in 
the future to come in and amend this act in order to enlarge the pur- 
poses for which those funds were to be used ? 

Mr. Bartierr. It might be. I do not propose to appear in opposi- 
tion. 

Mr. O’Brien. You have heard the amendment. Is there a second ? 

Mrs. GREEN. Second. 

Mr. Dawson. On advice of counsel I would add one additional 
word—*for the hospitalization and care of the mentally ill in Alaska.” 

[ offer the amendment. 

Mrs. Green. Second. 


Mr. O’Brien. All those in favor say “Aye.” 
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Those opposed, “No.” 

The amendment is agreed to. 

Dr. Minter. I have an amendment on page 38, line 9. to strike “five 
hundred thousand” and insert “one million.” 

I have always felt that the Federal Government controlled too 
much land. You will recall when the Territory of Alaska was in here 
first for statehood that I rather insisted on an amendment that would 
give them more land than the committee wanted to give them. I think 
one reason it was not adopted at that time was we were only giving 
the new State about 214 percent of the Jand and telling them to live 
on it, which I said was impossible. 

I wish to see turned back to the Territory at least a million acres 
of land to use for the mentally ill. Then if they get too fat on that, 
we will pass some additional legislation to let them use the money for 
other purposes. 

Mr. O’Brien. Will the gentleman yield? 

Dr. Minuer. Yes. 

Mr. O’Brren. I think that amendment would support our position 
very greatly before the Rules Committee and in the House because 
you eliminate the fear of a straitjacket on the Alaska mental health 
program. ” 

Mr. Stsx. I would second the amendment if the gentleman has 
moved it. 

Dr. Muter. I move it. 

Mr. O’Brien. The motion has been made and seconded. 

Is there any discussion ? 

Mr. Bartierr. Yes. I was wondering if the gentleman from Ne- 
braska would be willing to consent to a modification of his amend- 
ment. On line 8 of page 38 the term within which the Territory can 
select 500,000 acres is 5 years, and I am wondering if the gentleman 
would consent to double that to 10 years. 

Dr. Mriter. I have no objection. IT would offer that and move that 
on line 8, page 38, the word “five” be stricken and the word “ten” 
be inserted in lieu thereof. 

Mr. O’Brien. The question occurs on the amendment, as amended. 
All those in favor say “Aye.” 

Those opposed, “No.” 

The amendment is agreed to. 

The question now occurs upon the reporting of the bill to the full 
committee. 

Mrs. Green. Mr. Chairman, I move the bill be reported to the full 
committee as amended. 

Dr. Minier. And the sections be renumbered because some have 
heen struck. 

Mr. Sisk. I believe that was made in the amendment, was it not, 
as a part of the amendment? 

Mr. O’Brien. If not, the motion will be included and cover the 
correct renumbering. 

Mr. Barrierr. Mr. Chairman, there are certain technical amend- 
ments offered by the Interior Department which Mrs. Green is to offer. 

Mrs. Green. Yes, some clarifying amendments offered by the De- 
partment, 

On page 15, line 2, I ask unanimous consent to strike the words 
“less than five nor.” 


ee 
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Mr. O’Brien. Is there objection ? 

Without objection, the amendment is agreed to. 

Mrs. GreEN. On page 15, line 17, after the word “received” insert 
the following: “and maintain a record of.” 

Mr. O’Brien. You have heard the request. Is there objection ‘ 

If not, the amendment is agreed to. 

Mrs. Green. On page 30, line 22, strike the word “this” and insert 
in heu thereof the word “that”. 

Mr. O’Brien. You have heard the amendment. Is there objec- 
tion ? 

Without objection, the amendment is agreed to. 

Mrs. GREEN. On page 32, line 14, strike the words “of care” 

Mr. O’Brien. You have heard the amendment. Is there any ob- 
jection ? 

Dr. Mitier. Just a minute. Why should “of care” be stricken ? 

Mrs. Green. I will refer that to counsel. 

Mr. Apporr. I believe, Dr. Miller, because the clause “actual cost of 
care” is not used. The term actually used and to which reference is 
made is “actual cost” 

Dr. Mitter. But you strike out “of care” and you oe n up a wide 
vistage of costs that might occur. In other words, it is not cireum- 
scribed or limited when you take out “of care”. 

Mr. Anporr. In line 1, Dr. Miller, page 32, is the clause apparently 
referred to, a part of the proviso of section 129 at the bottom of page 
31, which reads: 

Provided, That such charges shall in no case exceed the actual cost of such care 
and treatment. 

What they are defining in subsection (b) is the term “actual cost” 
which occurs on line 1. 

Dr. Minter. Should we not say “actual cost of care and treatment” / 
Would not that make it conform then to line 1? 

Mr. Asporr. I think that would, yes, sir, if you say “actual cost of 
such care and treatment.” 

Dr. Mruter. I would be afraid unless you had “actual cost of such 
care and treatment,” 

Mr. O’Brien. Is the amendment offered in that form ? 

Mrs. Green. Yes. 

Mr. O’Brien. You have heard the amendment. Is there any dis 
cussion ¢ 

Without objection, the amendment is agreed to. 

Mrs. Green. Page 36, line 4, strike the word “and” and insert in 
lieu thereof the following words:: “with such deductions to be.” 

Mr. O’Brren. You have heard the amendment. Is there any dis 
cussion / 

If not, the amendment is agreed to. 

Are there any further amendments ? 

Mrs. Green. No. 

Mr. Westianp. Mr. Chairman, I realize the bells are about to ring 
here, but I would like to get back to one portion where I had a dis 
cussion with Dr. Overholser yesterday when we got into a hassle and 
walked out. 

On page 28, lines 17 and 18. The committee may recall we were 
having a discussion with the doctor at that time and he said that this 
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om “conditional release” was a misprint and never should have 
een in the bill. We dropped it at that time. 

Mr. Rogers. Where is that? 

Mr. WestLanp. Page 28. 

Mr. Epmonpson. Did he not say it applied to a release on conva- 
lescent status ? 

Mr. Westianp. He started to say it should be convalescent, but I 
do not believe that is right here either, because you are not going to 
give a suit of clothes and 50 dollars to somebody on convalescent leave. 

Mr. Epmonpson. Would you not cure it by striking the word 
“conditional” ¢ 

Mr. Westianp. I was going to offer an amendment on lines 17 and 
18 and on line 21 to strike the phrase “a conditional release”—“or 
granted a conditional release.” 

Mr. O’Brien. You have heard the amendment. Is there a second ? 

Mr. Stsx. Second. 

Mr. O’Brien. The motion has been made and seconded. All those 
in favor say “Aye.” 

Mr. Dawson. Just a minute. I am wondering if that does not 
undo all they had in mind. Why put conditional release? Are they 
going to now give every patient given an outright release clothing ? 

Mr. WestLanp. Right. 

Mr. Dawson. Then I have no objection. 

Mr. O’Brien. All in favor say “Aye.” 

Those opposed, “No.” 

The amendment is agreed to. 

The question now occurs upon reporting the bill, as amended, to the 
full committee—H. R. 6376. 

All those in favor say “Aye.” 

Those opposed, “No.” 

The bill is reported. 

Mrs. Green. Mr. Chairman, in view of that fact that there will be 
this transitional period during the next few years when we un- 
doubtedly will have to continue the arrangement that we have had in 
the past, I offer this motion: 

I move that the chairman of the subcommittee be directed to request 
that the full committee chairman address a letter to the Comptroller 
General of the United States asking that an investigation and audit 
be made by the General Accounting Office of the financial and general 
operations of the Sanitarium Co., a corporation organized under 
Oregon State law and doing business as the Morningside Hospital of 
Portland. Further, that such an investigation and audit cover such 
representative period or periods as in the judgment of the General 
Accounting Office will most accurately reflect the operations and 
activities of the Sanitarium Co. 

Dr. Mutter. Mr. Chairman, I wonder should not that be done in 
full committee. 

( Discussion off the record.) 

Dr. Minuer. I think rather than a motion this ought to be presented 
as a resolution before the full committee. 
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Mr. O’Brien. The Chair may say, in view of the fact that the 
resolution asks the subcommittee chairman to request the chairman 
of the full committee and the two committees are identical, I wonder 
if it would not be better—I assume it is proper at this point, but I 
wonder if it would not be better at the full committee meeting Tuesday 
to direct the request to the chairman. I think it would. simplify 
matters and expedite matters, and there would be an opportunity to 
present it without a doubt. 

Mrs. Green. All right. I will withdraw the motion. 

Mr. O’Brien. The committee will go into executive session. 

(Whereupon at 11:10 a. m., the subcommittee proceeded to other 
business in executive session. ) 


x 











